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ABSTRACT 

This learning module, one in a series of 
competency-based guidance program training packages focusing upon 
professional and paraprof essional competencies of guidance personnel, 
deals with meeting the guidance needs of older adults. Addressed in 
the module are the following topics: describing a negative and a 
positive bias, stereotype, or attitude held toward older adults and 
determining the possible cause and effects of each one; describing 
examples of older adrlts' positive and negative accommodation to 
changes in life roles and factors that explain each type of 
accommodation; identifying strengths and weaknesses in listening and 
attending skills; and applying a problem-solving strategy to help 
older adults solve their career development problems. The module 
consists of readings and learning experiences cohering these four 
topics. Each learning experience contains some or all of the 
following: an overview, a competency statement, a learning objective, 
one or more individual leSiOing activities, an individual feedback 
exercise, one or more group activities, and a facilitator's outline 
£or use in directinQ the group activities. Concluding the module are 
handouts, a participant self-assessment questionnaire, a trainer's 
assessment questionnaire, a checklist of performance indicators, a 
list of references, and an annotated list of suggested additional 
resources. (MN) 
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FOREWORD 



This counst^linq and guidance program senes is patterned 
after (he Performance Based Teacher Education modules 
designed and developed at the National Center tor Research 
in Vocatronal Education under Federal Number NE-COO'3'77 
Because this model has been successfully and enthusjasticaily 
recreved nationaUy and internationally this series ol modules 
follows the same basic format 

This mod ule IS one of a series ol competency-based guidance 
proQrarri training package!^ focusing upon specific professional 
and paraprolessional competencies of guidance personnel 
The competencies upon which these modules are based w^re 
identified and venfred through a proiect study as being those 
olcriticaf rmporfancefortheplannrng supportrng implement- 
ing operating and evaluating of guidance programs These 
modules are addressed to professional and paraprolessional 
guidance program sfaff in a wide variety of educational and 
community settings and agencies 

Each module provides learning experiences that Integrate 
theory and applicatton each culminates with competency 
referenced evaluation suggestions The materials are designed 
tor use by individuals or groups of guidance personnel who 
are involved in training Resource persons should be skilled in 
the guidance program competency being developed and 
shoiitd be thoroughly onented to ihe concepts and procedures 
used in the total training package 

The design of the materials provides considerable tlextbility 
for planning and conducting competencybased preservice 
and inservice prograrrs to meet a wide variety of individual 
needs and interests The materials are intended for use by 
universities stale departments of education postsecondary 
institutions intermediate eoucationa) service agencies JTPA 
dqencies employment security agencies and other commu- 
nity prq^ncies that are responsible for :he employment and 
professional devetopment ol guidance personnel 

The competency-based guidance program traintng packages 
are products of a research effort by ine National Ceriier s 
Career Development Program Area Many individuals, institu^ 
rions and agencies participate d wtth the National Center and 
have nribde conlnbutions to the sysi«»matic development 
testing and refinement of the materials 



National consultants provided substantial writing and review 
assistance in development of the initial module versions over 
t300 guidance personnel used the materials in early stages ol 
their development and provided feedback lo the National 
Cenler lor revision and refmement The materials have been 
or are being used by 5/ pilot community implementalton sites 
ac:oss the country 

Special recognition for ma|or roles in the direction develop^ 
ment. coordination of development, testing and revision of 
these materials and the coordinalfon ol pilot implementation 
sites IS extended to the following proiect staff Harry N Oner 
Consortium Director. Robert E Cariipbetl Linda Ptister 
Directors. Robert Bhaerman Research Specialist Karen 
Kimmet Boyle Fred Williams. Program Associates, and Janie 
B Connett. Graduate Research Associate 

Appreciation also is extended to the subcontractors who 
assisted the National Center in this effort Drs Brian Jones 
and Linda Phillips-Jones of the American Institutes for 
Research devefoped the competency base for the total pack^ 
age managed protect evaluation, and developed the modules 
addressing special needs Gratitude is expressed to Dr 
Norman Gysbers of the University of Missouri-Columbia tor 
his work on the module on individual career development 
plans Both of these agencies provided coordination and 
monitoring assistance for the pilot implementation Sites 
Appreciation is extended to the American Vocational Associ- 
ation and the American Association for Counseling and 
Development for their leaderships directing extremely impor^ 
tant subcontractors associated with the first phase of this 
effort 

The National Cenler is grateful to the US Department of 
Education. Office of Vocational and Adult Education (OVAE) 
lor sponsorship of three contracts retated to this competency^ 
based guidance program training package In particular we 
appreciate the feadershipand support offered project staff by 
David H Prttchard who served as the project officer for the 
contracts We feei the investment of the OVAE m this training 
package is sound and will have listmg effects tn the field of 
guidance in the years to come 

Robert E Taylor 
Executive Director 
National Center for Research 
in Vocational Education 
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ABOUT THIS MODULE 



Goal 

After completing this module, career guidance per- 
sonnel wHI be better aware of stereotypes and 
MEET QUIDANCe NEEDS biases Inblblttng work with older adutts. critical 

OF OLDER ADULTS Issues facing older adults, strengttis artd weakriesses 

In people's abilities to listen and attend to these 
persons, and a personal problem^lvlng strategy, 
for helping them solve their career problems. 
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ABOUT USING THE CBCG MODULES 



C8CG Module Organization 

The training modules cover the knowledge, skills, and 
attJtudea needed to plani support, Implemem, operate, and 
evaluate a comprehenaive career guidance pro-am. They 
are designed to provide career guidance program im* 
plementers with a systematic means to improve their 
career guidance programs. They are competency-based 
and contain specific information that Is irttended to assist 
users to develop at (east part of the critical competencies 
necessary for overall program improvemertt* 

These modules provide information and teaming ac- 
tivities that are useful for bcAh school^based ami 
nonschool-based career guidance programs* 

The modules are divided into five categories. 
The GUIDANCE PROGRAM PI^NI^INQ category assists 
guirtance personn^ in outlining In advance what is to be 
done. 

The SUPPORTII^G category assists personnel In know* 

ing how to provide resources or means that make it possi* 

ble for planned program activities to occur 

The IMPLEMENTIISIG category suggests how to conduct* 

accomplish , or carry out selected career guidaiKe program 

activities. 

The OPERATIlslQ category provides Informatlort on how 
to continue the program on a day-to-day basis once ft has 
been initiated* 

The EVALUATIlslQ category assists guidar>ce personrrel 
in judging the quality and Impact of (he program and either 
making appropriate modifications based on findings or 
making decisions to terminate it. 

Module Format 

A standard format rs used In all of the program's 
competency^based modules. Each module contains (I ) an 
introduction. (2) a module focus. (3) a reading, (4) learn* 
ing experiences. (5) evaluation techniques, and (6) 
resources. 

Introduction. The introduction gives you, the module 
user, an overview of the purpose arnJ content of the 
module. It provides enough information for you to deter* 
mine tf the modute addresses an area in which you 
need more competence. 

About This Module. This section presents the foilow* 
mg information: 

IIAodu^ Qoal: A statement Oi what one can ac* 
complish by completing the module. 

Competenctea: A listing of the competency 
statements that relate to the module's area of con* 
cem, ThSL a statements represent the a>mpetenclM 
thought to be most critical in terms of difficulty for 
inexperienced implementers, and they are not an 
exhaustive list 

This section also serves as the table of contents for the 
reading and learning experiences* 

Reading. Each module contains a section in which 
cognitive information on each one of the competencies 
is prpsented* 

I Use it as a textbook by starling at the tirst page and 
reading through until the end* You couid then 



complete ths learning expenences that relate to 
specific competencies. This approach is good if you 
wouid like to give an overview of some competen* 
cles ai^d a more In-depth study of others. 

2* Turn directly to the learning experlonces(s) that 
relate to the needed competency (competencies)* 
Within each learning experience a reading Is listed* 
This approach allows for a more experiential ap- 
proach prior to the reading activity. 

Learning Experlencea. The learning experiences are 
designed to help users In the achievement of specific 
learning otqectlves* One learning experience exists for 
each competency (or a cluster of like competencies)* and 
each learning experience is designed to starxJ on Its own. 
Each learning exparience Is preceded l>y an overview 
sheet which describes what Is to be covered in the leanv 
Ing experience. 

Within the body of the learning experience* the following 
components appear. 

IrtdMdual ActlvHy: This is an activity which a person 
can complete without any outside assistance. AN of the 
information needed for its completion is contained In 
the module* 

Individual Feedback: After each Individual activity 
there Is a feedback section* This is to provide users 
with immediate feedback or evaluation regarding their 
progress before continuing* The concept of feedback 
rs alto intended with the group activities* but it is built 
right into the activity and does not appear as a separate 
section* 

Group Activity: This activity is designed to be 
facilitated by a trainer, within a group training sesskm* 

The group activity is formatted along the lines of a 
facilitator's outline. The outline details suggested ac- 
tivities and Information for you to use* A blend of 
presentation and ''handsK>n'' participant activities such 
as games and role ptpying is included. A Islotes column 
appears on each paje of the facilitator's outline. This 
space Is provided so trainers can add their own com* 
ments and suggestions to the cues that are provided. 

Following the outline is a list of materials that will be 
needed by workshop facilitator* This section can serve 
as a duplication master for mirrieographed hartdouts 
or transparencies you may want to prepare. 

Evaluatton Techniques. This section of each module con* 
tains information and instruments that can be used to 
measure what workshop participants need prior to train* 
ing and what they have accomplished as a result of train* 
ing. Included in this section are a f^* and POst^Padictpant 
Assessment Questionnaire and a Trainer's Assessment 
Questionnaire. The latter contains a set of performance 
indicators which are designed to determine the degree of 
success the participants had with the activity* 

References. All major sources that were used to develop 
the module are listed in this section Also, major materials 
resources that relate to the competencies presented in the 
module are described and characterized. 
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Effective career guidance is essential for all per- 
sons! That statement assumes that all of us have 
career development needsover the llfe$pan and 
thai we may want assistance with them. It also 
assumes that no group or individual is without 
such needs and should not be excluded from 
receiving guidance assistance if desired, Exclu- 
siorvs based on personal characteristics like sex. 
ethnic and racial membership, age, educational 
level, and socioeconomic status are inconsistent 
with these assumptions. 

However it is all too painfully clear that the above 
philosophy is violated—far too frequently. One of 
the groups of people who receive inadequate 
career development attention is the older adults. 
For the purpose of this module, this group includes 
people who are 65 years orolder. But since this is 
an introductory module in the area of improving 
career guidance for older adults, the concepts, 
the learning experiences, and the instructional 
objectives are viewed as appropriate for guidance 
personnel who are working with persons antici- 
pating or undergoing mid-career change as it is 
for guidance workers serving adults over 65, 

The primary focus of this module rs on helping 
you to explore the possible changes that need to 
be made in th3 ways you relate to people in this 
group. To make some changes-infact, to recog- 
nize that they need to be made*-we encourage 
you to begin by taking a hard look at yourself, not 
just at your potential clients. Such self^study 
would entail assessing your perceptions of older 
adults and the process of aging. In fact, the 
module begins by encouraging you to project 
yourself into the life situations faced by many 
people in thiso'^oup. 



Think about what your life is going to be like when 
you reach the age of 60, How about 65 when 
retirement may begin? or 70? or even 80? Think of 
the older adults whom you know-^-persons facing 
mid-career change, perhaps your parents or grand- 
parents, friends, or just $omeone you happened 
to notice the other day. How will your life at their 
age compare? 

Pick an age for the first older adult who comes to 
mind. Now, think of an adjective that best describes 
the life situation that you project for yourself at 
that age. You may find it helpful to think of life 
experiences in the following categories; 

• Physical and mental health 

• Finances 

• Family relationships 

• Spiritual and philosophical values 

• Interests and social behavior patterns 

• Personal and social behavior patterns 

If so, conjure up an adjective for each category. 

So often the effectiveness of career guidance 
programs is curtailed by the biases and stereo* 
typesguidance workers have for the target groups 
they serve. The adjectives you just identified 
might give you hints about some of the restricting 
beliefs and attitudes you have regarding older 
adults. 
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READING 



The Older Adult-Biases and Stereotypes 



l\ > ■ ft ^ 



Let*s take a closer look at some of the negative 
biases and stereotypes about the elderly. Read 
over the following paragraph. In it, Robert Butler 
(1975: 6-7) has embodied a multitude of-the 
myths that surround old age: 

An older person thinks and moves slowly. He 
does not thmk as he used to or as creatively. 
He is bound to himself and to his past and can 
no longer change or grow. He can learn 
neither well nor swiftly and. even if he could, 
he would r;ot wish to. Tied to his personal 
traditions and growing conservatism, he dis- 
likes innovations and is not disposed to new 
idias Not only can he not move forwards he 
often moves backward. He enters a second 
childhood, caught up in increasing egocen- 
tricity and demanding more from his environ- 
ment than he is willing to give to it. Sometimes 
he becomes an intensification of himself, a 
caricatureofa lifelong personality. He becomes 
irritable and cantankerous, yet shallow and 
enfeebled He lives in the past; he is behind the 
times He is aimless and wandering of mind, 
reminiscing and garrulous. Indeed, he is a 
study of decline, the picture of mental and 
physical failure Hehas lost and cannot replace 
frrends. spouse, job. status^ power, influence, 
income He isoften stricken hy diseases which, 
in lurn. restrict his movement, his enjoyment 
of food, the pleasures of well-being. His mind 
does not utilize oxygen and sugar at the same 
rate as formerly Feeble, uninteresting, he 
awarts death, a burden to society, to his family, 
and to himsplf 

Talk about stereotypes! Butler^s paragraph is 
overloaded with them. Not only are al) older per* 
sons males, they fit into a series of boxes. We are 
going to analyze Butfer^s paragraph into different 
categories of stereotypes about older adults. 

Physical/Mental Health. *He i$ often stricken 
by diseases which, in turn, restrict his move- 
ment, his enjoyment of food, the pleasures of 
well-being He has lost his desire and capac- 
ity for sex H\s body shrinks, and bO too does 
the flow of blood to his brain. His mind does 
not utrlrze oxygen and sugar at the same rate 
as formerly " 



**An older person thinks and moves slowly. 
He does not think as he used to» or as crea- 
tively Hecan learn neither well nor swiftly 

and»even if he could, he would not wish to — 
He is aimless and wandering of r ;nd. . . * 
tndeed . . . the picture of mental and physical 
failure;* 

Finances. *\ . . demanding more from society 
than he is willing to give to it. , . , He has lost 
and cannot replace . . . job, status, power, 
influence, income/* 

Relationships with Family and Friends. **He 
has tost and cannot replace friends, spouse . . . 
(he is] a burden to society, to his family, and 
to himself." 

Interests and Activities. *'He is bound to him- 
self and to his past and can no longer change 
orgrow — Tied to his personal traditions and 
growing conservatism, hedislikes innovations 
and is not disposed to new ideas/* 
Personality Traits. *'He becomes irritable and 
cantankerous, yet shallow and enfeebled . . . 
reminiscing and garrulous.** 

Generalizations about a particular group of peo* 
pie are not only common, but sometimes helpfut 
and necessary. For example social scientists 
often group people for studies that resutt in the 
development of better services or provide infor- 
mation on living patterns, educational needs^ or 
cultural patterns. The harm comes when weapply 
these generalizations so stiffly that we fail to take 
into account individual differences, and the indi- 
viduals are deprived of their rights, services, or In 
some cases, self-respect. Generatizations then 
become stereotypes, such as the words illus- 
trated hy Butler's above categories. 

Personal biases, like stereotypes, can influence 
the way we deal with people. While there can be a 
positive a$ well as negative side to biases (per- 
sonal preferences, partialities, or inclinations^ 
the degree to which we let them influence our 
dealings with others may affect the relationship 
we establish or the other individuals abilities to 
sort out solutions to their problems. 
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Negative stereotypes and biases sometimes can 
be counteracted by the presentation of facts 
which challenge the my^hs on which these gen- 
eralizations are based. Under the following five 
topics, recent research materials are quoted and 
facts that tend to contradict frequently held 
stereotypes are presented: (1) physical health; 
(2) mental health; (3) finances; (4) family, fi- 
nances, and health; and (5) interests and activi- 
ties Under each topic, try to pick out facts which 
challenge at least two or three generalizations 
you have tended to develop about older people. 



Physical Health 

Adapted from Working with Older People- A 
Guide to Practice. Volume iU Biological, 
Psychological and Sociological Aspects of 
Aging. Public Health Service. U.S. Depart- 
ment of Health. Education and Welfare (1970). 

Increasing elderly population* Half of all people 
now 65 and older are about 73 or older: 6 percent 
are 85 or older— more than one million persons. In 
the years ahead, the increase will be particularly 
great at the oldest ages. With tl^e population 65 
and older projected to rl«e 50 percent between 
1960^85. the population 85 and older may double. 

Need for Increased preventative and therapeutic 
services. The steady increase in the numbers of 
old and '*oider' old persons in the population is 
particularly significant in view of the fact that 
chronic disease, long-term illness, and disability 
comprise the bulk of the health problems of 
adults in their late maturity. Consequently, the 
increase in the need for preventive and therapeu- 
tic services lor this age group will be greater than 
the incrf>ase in numbers suggests. Physical dis- 
eases which disable or kill the greatest numberof 
the aged are cardiovascular-renal diseases, cancer 
arthritis, tuberculosis, diabetes, and glaucoma. 

According to the National Health Survey, during 
the year ranging from July 1966 to June 1967» 
about 7 out of 10 persons between the ages of 45 
to 64 (71.6 percent) had one or more chronic 
conditions, as compared with more than 5 out of 6 
persons aged 65 and older (86 percent). The find- 
ings further reveal that the extent and intensity of 
physical disabilities associated with chronic dis- 
ease increase sharply with age. 

Variations among the ag^ groups with regard to 
the mobility limitations provide a revealing yard- 
stick Individuals have a mobility limitation when 
they have difficulty getting around alone, when 
then need special aid or helpf *om another person 



in carrying out the activities of daily living, or 
when they are confined to the house because of a 
physical condition. Of the total population, fewer 
than 1 out of 20 of those 34 to 64 and almost 1 out 
of 5 of those 65 and older 

Multiplicity of ailments. It is important, too, to 
keep in mind the fact that the aged more fre- 
quently suffer from a multiplicity of ailments. 

This is the Nation's chronic disease picture by 
category: 

• 14.6 million adults have definite heart dis- 
ease, and an additional 13 million have sus- 
pected heart disease. 

• 2 million are known to be diabetic. 

• 13 million report some form of arthritis. 

• Up>^/ards of 500.000 new cancer cases are 
diagnosed each year. 

• Heart disease, cancer and stroke account 
for more than 70 percent of all deaths in this 
country. 

Illness and poverty. It is an undisputec' fact that 
medical needs and the cost of meeting these 
needs rise with declining health, and that the 
impact of chronic diseases is greatest among the 
elderly. Of the total $41.5 billion health care bill 
for the total population in the fiscal year 1967. 
more than one-fifth ($9.2 billion) was used by. or 
in behalf of the aged who comprise approxi- 
mately one-tenth of the total population. The rise 
in cases is only partly met by Medicare, which 
covered 35 percent of the health costs of the aged 
in 1967. Of expenditures for hospital care. 57 per- 
cent was through the Medicare program. For 
many of the elderly, illness serves as a major 
cause of poverty by reducing their incomes; con- 
versely, poverty can be a major contributory 
cause of illness when W serves as a barrier to 
receiving adequate medical care. 

The elderly use more physician services than do 
young persons. The U.S. average for persons 
below age 45 is 4.0 visits per year, for those 45 to 
64 it is 4.7 visits per year and for those 65 and 
older it if 6.0 visits per year. 

The elderly have more admissions to hospitals, 
and stay longer. For example, persons 65 and 
older account for 14.5 percent of hospitalizations, 
even though this age group comprises 9,3 per- 
cent of the civilian noninstitutional population 
The rate of hospitalization among the elderly has 
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been increasing The length of stay tor the elderly 
is 13.8 days (as against 6.5 days for those under 
45). Moreover the elderly are prime users of nurs- 
ing homes and other long-term care facilities. As 
home*health agencies develop, the elderly un* 
doubtedly will be prime users of these, too. 

The elderly use more prescribed druge. The per 

capita expenditure for prescription drugs for the 
elderly was more than three times greater than for 
those with no disabilities. 

Qerontology. health, end eglng. Gerontology 
studies the biological, behavioral and social 
manifestations of aging. The gerontologist tries 
to determine what happens to the organrsm and 
groups of organisms as time passes. From the 
practitioner's point of view, the biggest questions 
for gerontology are: '1s there a mechanism of 
aging, as distinct from disease? Can the effects 
be prevented, modified, and repaired?'* 

Today, there are no definite answers. There may 
be one or more mechanisms fundamental to the 
manifestations of aging, including susceptibility 
to chronic disease, Geron;ologists admit there is 
a big difference between ^'chenges with age'' and 
chenges due to en eglng process,** One biologist 
says that there is r>o single process which is 
known to determine aging. 

Ag*ng has been thought of as vulnerability to 
streues. These may be disease, accidenti or psy* 
chosocial events, such as widowhoodi economic 
depri nation, and loss of social status. It may be 
that our oldest people are extraordinary survivors 
becaui-e of their psychobiological equipment, 
not on^y genetic endowment but also acquired 
abilities to cope with environmental stress. 

Aging probably has a basic relationship to chronic 
disease, which is a growing challenge to research 
and therapy. Since 1940. death rates from heart 
disease ;ind cancer have each increased by one- 
fourth. ' he U.S. rate for heart disease is among 
the world's highest. Among males in the produc- 
trve agus of 40 to 54. mortality rates are substan- 
tialty higher in this country than in other indus- 
trial nations and amost twice the rate of that in 
Swed'3n 

Whilf chronic diseases have grown, death rates 
from infectious diseases hj?ve declined. Between 
191C and 1940 the death rate from influenza and 
pneiJmonia was cut 55 percent: it has since been 
halved again. But the rate of decline in these and 
other infecrious diseases has slowed or stopped 
Possibly, rintimicrobtal therapy has approached 
rti moxmal contribution to mortality reduction 
tor the aged, particularly, the limit of antibiotic 



protection apparently isbeing reached. It is likely 
that antibiotics cannot provide any further exten* 
sion of protection for the highly vulnerable aged 
person. 

Thus, despite antimicrobial therapy and other 
contributions to health, a basic death pattern still 
prevails. TheGompertz plot, a mortality equation 
formulated in the early nineteenth century, states 
that the likelihood of death doubles every eight 
years of adult life. This observation is considered 
one of the best indications of an underlying aging 
processi as distinct from disease, 

Mentel Heelth 

Adapted from: Why Survive? Being Old in Amer* 
tea. Robert N, Butler (1975). Chapter 8: 
"They Are Only Senile,*' pp. 225-231, By 
permission of Harper and Row, Publishers, 

Emotlonel health. What is good mental health in 
old age? tt means the capacity to thrive rather 
than Sfmpty survive. All of us meet older persons 
who are described as^'full of life/' "'young for their 
years/* **bright-eyed*' and **2esty,*' Some older 
people appear serene and contented yet actively 
involved in life. Others delight in struggle of fight- 
ing for a cause. One sees in them the ongoing 
capacity for creativity, curiosity^ and surprise as 
well as a sense of consummation or fulfillment in 
life. Some may actively seek change and new 
knowledge while others concentrate on consoli- 
dating what they have buitt up over a lifetime. 
There are many ways to be emotionally healthy in 
old age^ but several common themes emerge: the 
desire to be an active participant^ to make one's 
own decisions, and to share mutual love and 
respect with others. Healthy old people expe* 
rrence many of the same feelings and responses 
as people of all ages, yet old age has its own 
unique flavor The special qualities of late life 
come from having lived nearly an entire life span 
with all that this entails, and from facing the 
issues inherent fnoldage**time« aging, andeven- 
tual death. Ultimately this means facing the mean* 
ing of one's own life. 

Old age has the potential for being an immensely 
interesting and emotionally satisfying period of 
life. But this potential is endangered by many 
forces. Chengennd lots are predominant themes. 
Loss of physical health and the death of impor- 
tant persona—spouses, close friends, colleagues, 
relatives—are ocjurrences in late life which tend 
to place enormous stress on human emotions. 
Crises of all kinds must be met, sometimes one 
after another, sometimes simultaneously—retire- 
ment, widowhood, major and minor illnesses, 
changes in bodny appearance, sensory losses, a 
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feeling of decreasing social status, and for many 
elderly* a drastically lowered standard of living. 
Ttiere is mucti energy expended as ttie old go 
ttirougtittie process of mourning for their losses* 
resolving grief* adjusting to the changes involved* 
and re covering from the stresses. Multiple crises 
can leave people drained emotionally and weak* 
ened physically. 

The age*related life crises, together with the 
stresses of daily living^ produce a range of emo- 
tional problems from mild to severe, depending 
on the individuars personality and earlier life 
experiences, physical health, and social and fam- 
ily supports. Finances* shelter* medical care* and 
social roles are all intricately connected with 
emotional responses and capacities. Feelings of 
grief, guilt, loneliness* depression, despair* anx- 
iety, helplessness* and rage are common and 
should not in themselves be considered mental 
disorders. If they remain unresolved, causing 
problems rn necessary functioning or a great deal 
of emotional pain, outside assistance is advisable. 

Emotional problem* or mental Illness? The point 
at which problems become severe enough to be 
called mental illnesses or disorders is difficult to 
establish. Serious problems in functioning, extra- 
ordinary emotional distress, and various obser- 
vable symptoms of emotional and/or mental im* 
pairment are criteria by which behavior can begin 
to be evaluated. The mental disorders of old age 
are of two kinds: the Ofganic disorders which 
have a physical cause* and the functional dis- 
orders which appear to be related to one^s per- 
sonality and lite experiences. Organic disorders, 
also called organic brain syndromes* can be 
reversible or chronic. The reversible brain syn- 
drorrescan often be successfully treated. Chronic 
bram syndromes, onthe other hand* are the result 
of permanent damage to the brain, as in cerebral 
arteriosclerosis and senile brain disease> They 
can be treated symptomatically but not reversed. 
Functional disorders referto psychotic disorders, 
neuroses of various kinds, personality disorders, 
and psycho-physiological disorders> 

All toootten* mentally confused older people a'^e 
sent home untreated by doctors and hospitals 
when they are suffering from reversible confu- 
sional states- a surprising number of which are 
due to malnutrition, anemia^ alcohol and unrec- 
ognized physical ailments including congestive 
heart tai[ure> infections, and even fecal impac- 
tion For example, doctors have created acute 
bram disorders through the use of tranquilizers 
Many workers, such as Cosin in Britain have 
demonstrated the treatability of confusionalstates 
m the elderly 



The exten^; of mental disorders of all types can 
only be guessed at since so many of the elderiy 
exist outside the purview of medical* psychiatric, 
and social programs. A million persons over 65 
are in institutions^ primarily nursing homes, and 
well over 50 percent of these have evidence of 
some psychiatric symptomology and mental 
impairment. About two million people living in the 
community have serious chronic disorders. A 
minority of these are primarily mental disorders, 
but while the majority are physically based, there 
are often associated emotional reactions requir* 
ing attention. Added to this are the elderly patients 
in mental hospitals (138*000 in 1968). The poverty 
conditions under which seven million elderly live 
are known to contribute to mental breakdown- 
among them malnutrition, stress, and victimiza- 
tion through crime. And last, one must consider 
the emotional toll suffered as a result of lowered 
social status and loss of social roles. 

Until recent pressures against admission, Ameri* 
cans 65 and older accounted for about 25 percent 
of the annual state*mental-hospitdl admissions. 
One study by the National Institute of Mental 
Health (reported by the World Health Organiza- 
tion in 1959)* shows the following occurrence of 
new cases of psychopathology of all types: 

^ 2.3 cases per 100,000 population-Underage 15 

• 76.3 cases per 100.000 population"25-34 

• 93>0 cases per 100.000 population"34-54 

• 236.1 cases per loo.uOO population- Over age 65 

Clearly those over age 66 are the most suscepti- 
ble to mental illness. 

Suicides. toOt increase with age and it is surpris- 
ing to learn that the rate of suicide is highest in 
elderly white men. probably the result of several 
causes: loss of status (in the largely white male- 
dominated society)* desire to protect finances for 
a surviving wife, and a decision to avoid otherwise 
unavoidable physical helplessness and obdurate 
pain. Fornonwhite women and men and for white 
women the curve of suicide is bell-shaped, with 
the greatest peak during the earlier adult artd 
middle years. Twenty-five percent of all known 
suicides take place in the over 65 population (that 
is. among 10 percent of the nation's population). 
More than that probably occur since families out 
of shame or guilt are frequently unwilling to 
report suicides. 

When signs of emotional problems and mental 
disorders emerge in old age. Immediate diagno- 
sis and treatment are crucial, particularly in the 
case of the reversible brain disorders Prompt 
care can be preventive in avoiding full-blown 
functional disorders it, tor example, depression 
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or anxiety can be alloviated. Older persons ordi- 
narily face hiOre stresses than the young and. 
given their declining reserves of strength* they 
may require swift attention in order to avoid being 
overwhelmed emotio.ially. Ideally* treatment 
shou dbeacoltaborativo effort among the patients, 
their families if they have one, and mental*health 
personnel, with the patients or family members 
making the initial raquest for sep'xes. 

Providing mentel health servtces for the elderty. 

Contrary to popular professional opinion, older 
persons can make effective use of the whole 
gamut of mental-health eervlcee* including psy* 
chotherapy, psychoanalysis* group psychother* 
apy. drug therapy, occupational* physical* and 
recreational therapies* behavioral modification 
therapves. family and marital counseling* and last* 
but by all means not least, sex counseling and 
therapy. Because of the mental-health profes- 
sion's disinterest in and prejudices against the 
old. and the overt and covert forms of discrimina* 
tion on \ne part of agencies and institutions, most 
elderly persons never have a chance to obtain 
mentahhealth services. As one illustration* nurs- 
ing homes seldom provide any form of psychia* 
trie care* in spite of the fact that over 50 percent of 
their residents have been found to have psychia- 
tric problems of sufficient magnitude to warrant 
professional attention. Other factors enter into 
the failure to obtain care: lack of the information 
neces!^ary to recognise important symptoms on 
the part of the patients and their families; shame 
or fear of mental illness; lack of knowledge 
regarding services; guilt in fimily members* who 
think they should be able to handle things; 
improper diagnoses by medical andmentahhealth 
personnel; and lack of services designed espe- 
cially for the old. 

One important way in which mental-health pro- 
fessionals can become more effective is to become 
aware of their own feelings toward the elderly. 
For example. I have found it extraordinary in my 
consultative experience with a range of mental- 
health specialists, from psychiatrists to social 
workers, that they are so often impatient and irri* 
table with their older patients for not responding 
swiftly to their ministrations. It would not occur to 
thpm to push for such rapid improvement in 
younger patients. In part, they reflect the notion 
that old people cannot change. Ironically* part of 
the reason old people are eminently capable of 
change ts that they stand so near to death. They 
have things to accomplish before is too late. 

One function of mental-health specialtMs which 
hfisdtrect application to work with older peoples 
cullrvalion of the art of listening. The so called 
qarrulousnt?55 of old people and their wish to 
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hold on so tenaciously to someone's attention i$ a 
social symptom related to their loneliness. Pa* 
tience. listening* and simply spending meaning* 
ful time with them are of great therapeutic value. 
Older people use reminiscence to review their 
lives and resolve problems* much as does classi- 
cal psychoanalysis. 

One of the great losses of old age is the loss of 
choice, Needs* interests, and desires differgreatly, 
Choice, exercised as freely as possible* supports 
self*respect; when denied, it promotes helpless- 
ness, Symptoms such as anxiety, depression, 
dependency, and anger rapidly develop when a 
person**of any age-*has few options. Therapists 
should encourage a great variety of alternatives 
both in the emotional lives o' old people and 
through changes in the social environment which 
touches their daily existence. 

trrvvertlbllity of emotional and mental disorders 
must never be casually assumed, Many condi- 
tions are subject to am«»lioration. Even people 
affected by the chronic brain syndromes or chronic 
physical illnesses have anxiety and depressive 
symptoms which are responsive to treatment. 
Depressive, paranoid, and behavioral reactions 
present in the clinical course of o.ganic brain 
damage an be helped. Depression may be masked 
as an organic state showing itself as physica! 
symptoms and if recognised* it can be treated. At 
the very least, intimate human responses are 
nearly always helpful. 

Research evidence supports clinical impressions 
that older persons benefit from mentarhealth 
care. Studies in private mental hospitals show 
that as many as 75 percent of patients over 65 are 
returned improved to their own homes within 2 
months. Outpatient work in clinics and private 
offices also reveals capacities for change and 
recovery. Even severely brain damaged patients 
respond in a prosthetic (artificial) milieu with well 
planned programs for orientation* activities, and 
socialisation. Clearly, if there is a combination of 
resources and genuinely motivated interest on 
the part of professionals, older people, like patients 
of other age groups, respond to treatment^ 

Finances 

AH .ptedfrom: Why Survive? Being Oid in America. 
Robert N. Butler (1975). Chapter 2: "How to 
Grow Old and Poor in an Affluent Society," 
pp. 24*29. By permission of Harper and 
Row. Publishers. 

The Total Income Picture* To understand the 
poverty of older Americans in an affluent society^ 
we need to see how the old currently are sup* 
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ported and thedilficultiesthoy experience. Those 
65 and older as a group receive their aggregate 
income as described in table V 

The Old Grow Poor. Two crucial and (distressing 
facts nbout poverty and old age are clear. First, 
although the numbers of those in poverty in other 
age groups are said to be decreasing, there has 
been an Increase In both the number and propor- 
tion of aged poor TheU.S Senate Special Com- 
mittee on Aging^ using the conservative, govern- 
ment established poverty threshold, reported that 
m 1969there wereapproximately 4.6 million peo- 
ple aged 65 and older who were living in poverty, 
almost 200.000 more than in 1968. In this same 
penod. said the committee, poverty declined by 
1 2 million for all other age groups. 

Second, the elderly are the fast e5t*g rowing pov- 
erty group This is new poverty, not simply pov- 
erty transmitted from generation to generation 
within the same family Independent of previous 
means and previous socioeconomic status, one 
may be thrown into poverty for the first time tn old 
age. Catastrophic diseases, or the sheer cutback 
of income in retirement* may create instant pov- 
erty where none previously existed. 

In fact, many-l think most-e(derly poor have 
become poor after becoming old< What does it 
mean in the lives of retired persons to receive a 
total pension income from both public and pri- 
vate sources of one-quarter to one^hatf or less of 
their average preretirement earnings? 



What is poverty? How does one arrive at a realis- 
tic idea of what constitutes poverty in old age? 
The official government estimate of poverty, that 
is. the nmount of income necessary to meet 
essential needs, is based on the Department of 
Agriculture's Economy Food Plan for emergency 
use. designed to keep a healthy person alive and 
functioning reasonably for 30 days. Since the 
average family spends approximately one-third 
of its income on food, government economists 
multiplied this amount for food by three to obtain 
the total minimal budget that one could possibly 
live on; those with less are considered poor In 
1973. for an individual this was an income of 
$2* 1 00 a year or less. The 1 973 weighted average 
for a two person older family was $2,640. 

What if we take a less biological view of poverty 
and consider more than brute survival by examin- 
ing the lot of the aged in terms of America's stan- 
dard of living? The Retired Couple's Budgets of 
the Department of Labor estimate what a "modest 
but adequate'' standard of living would cost, 
rather than an emergency budget. These budgets 
are detailed listings of ite' is and quantities to 
meet the normal needs of an urban retired couple 
as judged adequate by the staff of the Bureau of 
LaborStatistics (BLS)« which intermittently revises 
them. 

The ''experts"— economists, statisticians, and 
social-science analysts-d dvelop these hypothe- 
ttal budgets for a hypothe.jcal standard of living, 
assuming an existing inventory of clothes, furni* 



Table 1 



Souroo of Income 



Percentage 

of Inoom* 


*ncome$ourc« 


46 


Rttlrement b«ft«fiti tSoetal Security^ 34%; public pensions, 7%; 
private pensions^ B%) 


29 


Edrnlngs from employnwnt 


IB 


Ineoma from assets 


4 


Public assistance 


3 


Veterans' benefits 


3 


Other (comrlbutions from family^ etc.) 
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ture. appliances, and so on The retired couple is 
defined as a husband, age 60 or oven anc* his wife, 
who are self-supporting, living independently in 
their home, in reasonably good health and able to 
take care of themselves. More recently the Bureau 
of Labor Statistics has designed two adciitional 
Retired Couple Budgets, one at a somewhat 
lower standard of living and the other at a higher 
standard, "All th'^ee budgets provide for the main- 
tenance of health and allow normal participation 
in community life, taking into account social and 
conventional as well as physiological needs/* So 
say the government expert s-*but is this the case? 

Do the Old Need Less? Tho total Inte^.nediate 
Budget for the Retired Couple, calculated in 
1971. was $4776. Let us look at what that detailed 
budget allows. The staff concluded that $24 per 
week was adequate for groceries. (An elderly 
couple was allotted a little over $3 per meal plus 
tip in a restaurant once every week.) Housing 
averaged $139 per month, including household 
repairs and furnishings. For example, 1 percent of 
a sofa could be purchased every year. In the way 
of clot'ies. every year 7 percent of topcoat was 
allowed for a man* one and oneHourth of a street 
dress for a woman, one house dress, two-thirds of 
a bra. etc. The husband was allowed 15.3 haircuts 
a year and his wife 1.7. For each person, one-fifth 
of an c/e examination for glasses was allowed 
and one-half pair of glasses. Needless to say. it is 
not possible to live statistically. 

American adveitises and fantasizes old age as a 
period of leisure, travels, and hobbies, but the 
recreation allotment in 1971 was $91 a year for 
both the husband and wife. No allowance was 
made for visits with children, travel away from 
home, or vacation costs. The retired couple was 
alloted $5.30 a year to provide for a pet animal, 
which IS for many people their major solace in 
loneliness, and often an aid to safety as well. 
Traditional American virtues have emphasized 
providence, but no money was allotted for savings. 

The Retired Couple's Budgets in themselves tell 
us something about popular conceptions about 
the old " needing less " The Bureau of Labor Sta- 
tistics has developed a whole set of budgets to 
describe a modest but adequate income for dif* 
ferent family compositons. To compare the item* 
izeil accounts of thesebudgets fonetiredandyounger 
couples with those for the four person family is 
inlormative, One might expect housing, transpor- 
tation, and certain other costs to be greater for 
the larger younger family and some personal care 
costs to be higher for the older tamily. which is. 
indoed. reflected in the budgets. But the reason- 
ing behind the appreciably smaller clothes allow- 
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ances for the adults in the older family, or for 
home furnishings or gifts and contributions is 
less understandable. In the intermediate budget, 
for example, the retired man was allowed $94 for 
clothing, and the younger wife $211. Should we 
automatically assume that retired men and women 
are going to he leading drab and inactive lives. 
The older family was allotted $231 for gifts and 
contributions, the younger family $270. Yet the 
older couple might well have children and grand- 
children to make gifts to. as well as churches and 
special causes to which to contribute. 

Retirement budgets are calculated on the assump- 
tion that the older couple have already accumu- 
lated much of whai they will need for the rest of 
their lives. This is asking a lot of the healthy, 
potentially active olde.' couple who may have 20 
or more years ahead of Them— if not the 100 years 
it would take to save th^i 1 percent a year allot- 
ment toward anew sofa! Krethe elderly expected 
to keep their appliances and furniture tn better 
Shane than the rest of the population in our econ- 
omy of planned obsolescence? Are they expected 
to care less for the satisfaction of wearing some- 
thing new on those special occasions when they 
go out? What do we know about the spending 
patterns of older people? In studies of consumer 
expenditures high income families^^whether 
younger or older-Mend to show uimilar expendi- 
ture patterns. In other words, W older couples 
have the money, they are as interested in recrea- 
tion, clothes, and a pleasant home environment 
as anyone of any age. The reason old people 
spend less is that they have less to spend. 

To put these two government estimated— the pov- 
erty line and the modest but adequate budgets— 
into perspective, let us note that economist Leon 
Keyserling considers those who are above the 
poverty line but below the Bureau of Labor Statis- 
tics budget to be living *'in deprivation.'* In terms 
of elderly couples and individuals, table 2 pre* 
sents the poverty ^'definitions'' and "guidelines'' 
available at the time of the White House Confer- 
ence on Aging. 

Hobart Jackson, chairman of the National Cau- 
cus on the Black Aged, affirms that an adequate 
income is the chief need of the elderly. He sets a 
minimum floor of $6,000 for a single old person 
and $9,000 for an aging couple. Jackson s figures 
are much more realistic than the official guide* 
lines. They begin to approximate the median 
income of Americans regardless of age. The 
National Council of Senior Citizens, however, 
only supports the recommendation of the 1971 
White House Conference on Aging for approxi- 
mately $4,500 a year per couple, which was less 
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Table 2 
Poverty Levels 



Organization! That Point Below Which 

Hava Osfinad Poverty Poverty Occurs 



Couple Individual 



Official poverty tavel 1970 $2^28 $1352 

Retired Couple'* Budeet 
(Bureau of Labdr SMti»ttc$, 1971) 

Intermediate Budget 

''MddeithutAdequete'' 4,776 

Higher Budget v 7,443 4,094 

Netbnet Welfare R}g^^ 24^80 

Chairman, National Ceuout on Bla^ 

Aged, 1971 9/)00 6^ 



"Estimated at 55 percent of couple* 
*No "guideline" available. 



than the 1970 Retired Couple's Intermediate 
Budget, Official 1967 analyses of the Retired 
Couple's Budgets against actual income levels, 
completed by the Bureau of Labor Statistics, 
found that 56 percent of ad older couples had less 
income than even this "modest but adequate'* 
budget^ 

Estimates of government agencies and private 
organizations— other than the National Caucus- 
run low because of cuiceptions of '^political reali- 
ties " In other words, requests and estimates are 
determined by what politicians feel have a chance 
of being approved by Congress, or the President, 
or an appropriate state official* rather than by 
what IS needed. Government agencies also feel 
pressures to minimize the estimate of need. 
Increasingiy, mild reform proposals become no 
more than mere ritual a tinkering with the lives of 
the otd. 

What would it cost to provide a better standard of 
hving*? TheNational Welfare Rights Organization 
estimated in 1971 thattobring all Americans up to 
thpjr minimal budget estimates ($6»500 for a fam- 
ily of four. $2,500 for a single person) would cost 
between $30 and $50 billion Other agencies and 
organizations have offered similar estimates. To 
support all age groups decently, will cost a lot of 
monoy it cannot bp done cheaply As a people we 
either want to direct our resources in this direc- 
tion or wp do not 



Overview: Familyt Finances, Health 

Reprinted by permi4>sion of Time: The Weekly 
News Magazine. "New Outlook for the 
Elderly/* June 2, 1976, pp, 44-51, 

Throughout history the aged have occupied a 
precarious position in society. Some primitive 
peoples like the Eskimos and other nomads 
respected the elderly but left them to die when 
they could no longer care for themselves. Natives 
of some South Seas islands paddled away from 
theirfamilies-todeath-when age overtook them. 
Nor is the idea of abandoning the elderly unique 
to primitive societies, Marya Mannes* 1968 novel 
They postulated a world in which everyone over 
50 was iierded into public institutions and even* 
tualty liquidated, A 1966 Rand Corporation study 
concluded that if the United States survived a 
nuclear war it would be**betteroff without old and 
feeble'* citizens, and suggested that no provisions 
be made to care for the surviving elderly. 

The U.S. has clearly not taken such advice. Most 
Americans, whether moved by religion or com- 
mon decency, still try to follow the Fifth Com- 
mandment and "honor" their parents. But despite 
their concern* and frpquently the anguish that 
marks their hard decisions about the elderly, the 
position o1 the agpd in *h6 U S has grow perilous 
A couple of decades ago, most Americans who 
reached 65, the admittedly arbitrary age for 
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retirement, could look forward to spending their 
last years in peace and securityt respected and 
cared for by their families and friends< No longer 
For an increasing number of Americans, the 
years after 65 are a time of growing uncertainty 
and isolation as^ cut off from family^ beset by 
Illness and impover shed by inflation, they Strug* 
gle not to enjoy the rest that they have earned but 
simply to survive. 

Their problem is a pervasive, urgent one. both for 
the old and for their children. America as a 
society has yet to develop a practical, human 
policy for dealing with the woes of old age in a 
modern world. For those elderly Americans who 
can still manage^-both physically and financially- 
life goes on much as it always has. But for those 
who cannot manage, the end of life, or at least of 
life as most peopio would want to live it, can be an 
agony. About a million, or 5 percent of the 
nation's elderly already live in nursing homes, too 
many of which are grim warrensfor the unwanted. 
Tragically, the population of the nursing homes is 
growing. But sot too, is the public's concern over 
the plight of the old. Americans have yet to come 
up with the answers, but more and more are at 
least asking themselves the question that most 
face sooner or later: What do we do with our 
parents? 

There isnoeasy^ single answer. In an earlier time, 
when most Americans lived in farms, the rela- 
tively few who reached old age simply stayed at 
home, inevitably working less and less but 
expecting and getting as their rightful due more 
and more care from their families. Industrializa* 
tion. urbanization, and the automobile have ended 
that. Most Americans no longer live on farms or in 
closely knit family group$< Evermore mobile, 
Americans by the tens of millions do not stay 
rooted m one place all their lives but pull up 
stakes, move and move again. Of those who hold 
on in the old hometown, few live out their lives in 
one house Married couples rarely stay with par- 
ents any more: even young singles are encour- 
aged to strike out on their own. Those who leave 
frequently lose contact with their parents because 
of drstance or because they are too busy to bother 
With the old folks, and may even be embarrassed 
by them Says Anthropologist Margaret Mead. 73. 
and a grandmother: The modern family, in its 
present lorm. is not equipped to care for old 
pf^rsoris 

The problem is that there are more old people 

thari Rver toc^irefor In 1900 only 3 t million, or t 
oijtofpvf^ry?5Amerioans.wereover65 Now21 8 
niillfori. or 1 out of every lO.lall into this category 
Thfi rpasori for the rise is twofold. Modern medi- 
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cine has cut infant mortality rates and increased 
the average life expectancy from 47 years in 1 900 
to 71.3 today. Since 1957 the U.S, birthrate has 
dropped {Time, Sept. 16). increasing the ratio of 
elderly to young people. If present population 
trends continue, thos'^overes and those under 15 
should account for 20 percent of the population 
by the year 2000. 

A significant number of today*$ elderly are, 
according to University of Chicago Professor 
Bernice Neugarten, ''disproportionately disadvan- 
taged Many are foreign born, uneducated, and 
unskilled. Far from all the aged are inform, but 38 
percent do suffer from some kind of chronic con* 
dition that limits their activities. Of these, fully 
half have serious problems and 5 percent, or 1 out 
of every 20, are homebound. About a third of all 
aged Americans are also plagued by poverty. 
Despite pensions, savings, and Society Security, 
which will disburse $72 billion to 33.5 million 
recipients this year, fully 4.75 million of the 
nation*$ aged exist on less than $2,000 a year— 
well below the Federal Government's poverty 
line. 

Depending on what they can afford and the 
extent to which they can take care of themselves 
or count on their families for help, the aged live in 
a wide variety of arrangements. For most^ the 
accommodations are reassuringly familiar More 
than two*thirdsof America's elderly remain in the 
communities that they have known for most of 
their lives**and in the same homes. Most like the 
security of the familiar For many, however the 
decision not to puli up roots is economic as well 
as emotional: nearly 70 percent of older people 
own their own homes, humble as they may be. For 
owners, housing costs—utilities, taxes (often 
reduced for those over 65) and repairs**have long 
been relatively low. Now all of those costs are 
climbing sharply. 

For some, old age means giving up solitary inde* 
pendence and moving in with their children. 
Sometimes that works out well. Edna Segar 74, 
who plays the piano in a Culver City. California, 
senior citizens' dance band, finds the arrange- 
ment fine. So do her son Donald. 54. and his wife 
Frances. 59. Says Donald. **You wouldn t throw 
your kidsout.soyoudon*t throw your parents out 
when they need you.** 

For others, caring for parents is a serious prob- 
lem. Many urban Americans simply do not have 
the room to house an elderly father or mother, 
especially in New York and other cities where an 
extra room means paying an enormous increase 
in rent or buying a larger home thiin they can 
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afford Others claim that the presence of a parent 
in the home strains marital relations and puts 
tremendous pressure on children. Still others just 
cannot take the tension involved in caring for 
senile parents< 

Many families also cannot handle the physical 
aspects of aging. The Jury family, of Oarks 
Summit, Pennsylvania, watched helplessly as 
'^Grandpa'' Frank Tugend faded. The Jurys kept 
the retired coal miner with them bearing with him 
as he became confused and foregetfuL cleaning 
up after him as he lost control of his bodily func* 
tions. In his lucid moments^ the proud 81*year- 
old Tugend knew what was happening to him. 
One day he took out his false teeth and refused to 
eat anymore. He had decided to die^ and no one** 
not his doctor, not his fdmily**could do anything 
to change that. His children and grandchildren 
cared for him with anguished tenderness until 
death claimed him 3 weeks later. 

Few children have the devoted patience orendur* 
ance of Tugend's family. Each year more and 
more of them face the problem of deciding what 
to do when aged parents need more care than 
they can**or are willing to give. In some cases, the 
answer is obvious: put them in a nursing home. 
The decision is often devastating for parents and 
children alike and has ripped many families 
apart. Whatever happens, guilt hangs in the air 
like a sulfurous. corrosive fog. Even children who 
keep their parents at home generally feel remorse 
about what Paul Kirschner of the University of 
Southern California calls the "battered senior 
syndrome/' which involves caring for aged par* 
ents but excluding them from many family activi* 
ties. Those who place their parents in nursing 
homes often feel a still heavier burden of guilt for 
"abandoning" the old folks. 

Inmanycases.whatthey have done, for whatever 
reason, amounts to abandonment. Mary Adelaide 
Mendelson. of Cleveland, a former communitv 
planning consultant, has spent 10 years of study* 
mg institutions for the aged. In a book titled 
Tender Loving Greed, she concluded that U.S. 
nursmg homes are a national scandal. She writes: 
"There is a widespread neglect of patients in nurs* 
mg homes across the country and evidence that 
owners are making excessive promts at the expense 
of patients " 

The best nursmg homes deprive their patients of 
some mdependence. The worst deprive them of 
far more thoir resources, rights and. ultimately. 
th**ir hunicmity They are kMlef mstitutions An 
invRstiqation strM underway m New York has dug 
out evidence of widespread abuse and exploita- 



tion of nursing home patients. Inspectors who 
have made surprise visits to homes have found in 
the worst of them incontinent patients wallowing 
in their own filth, patients shot full of tranquilizers 
to keep them bovinely docile, others whose 
requests for help went unanswered and still oth* 
ers who were unfed or given the wrong foods and 
medication.TheyhavL also found many patients** 
unlike those at the now closed Towers Nursing 
Home in New York City— who were unwilling to 
complain for fear that they would be punished 
later by the attendants. 

The crimes against the weak are not confined to 
New York. Authorities in Illinois are investigating 
not only suspected fraud but also the deaths of 
seven patients In a home in Rockfora. California 
officials have turned up even more disturbing 
evidence. Los Angeles County investigators 
reported that a paralyzed woman at the Torrance 
Medical Convalescent Center, a 21 2*bed nursing 
home in Torrance. California^ died after a nurse 
tried to feed her orally rather than through a 
stomach tube, then dismissed her gasping and 
flailing as an attempt to burn off **excess energy/* 
The victim was not the only patient to die at Tor* 
ranr'^. whose license to operate rs being chal- 
lenged. One patient died when he apparently 
leaped from a second*story window< ''He prob* 
ably jumped because of the conditions inside/' 
said one angry health official. 

Regardless of their condition, the elderly deserve 
to be treated like human beings. Fortunately, 
action to guarantee such treatment has already 
begun. A special commission in New York has 
submitted an 11*biil package that would include 
unannounced inspections of nursing homes, 
establish a stiff schedule of fines for violations of 
state standards and give the state the right losue 
nursing homes that failed to provide proper care. 
The Minnesota state legislature has tightened up 
certification procedures and passed laws requir* 
ing close monitoring of nursing*home opera* 
tions. Massachusetts authorities have shut down 
eight substandard homes and plan to close three 
more unless they are sold to someone who will 
run them properly. 

Congress is also acting. Senator Frank Moss, 
chairman of a Senate subcommittee on long-term 
care, has introduced 48 bills that would, among 
other things, require 24-hour attendance of a reg* 
istered nurse, ofterfinanciat incentives to nursing 
home operators by allowing higher payments for 
better care, and provide for fulf disclosure of the 
identities of all individuals involved in a nursing 
home's operation. 




The enactment ol ponding legislation—indeed, 
even the enforcement of existing state and fed- 
eral regulations-would go a long way toward 
endmg the dehumanization and exploitation of 
those who can no longer care for themselves. But 
improvmg nursing homes will not help 95 percent 
of Amenca's elderly, What will help them and 
those who will one day join their ranks is a realiza- 
tion that U.S. suffers from what Dr Robert Butler 
of Washington, DC, calls "ageism* -or prejudice 
against the elderly-and a determination to end 
this cruel form of discrimination. "The tragedy of 
old age is not that each of us must grow old and 
die/' writes Butler in his book Why Survive? 
(Harper&Row)."but that the process of doing so 
has been unnecessarily and at times excruciat- 
ingly painful, humiliating, debilitating, and isolat- 
ing through msensitivity, ignorance, and poverty." 



6ut, says Butler, much of this pain and humilia- 
tion can be eliminated. He and his fellow geron- 
tologists urge those who want to help their 
parents— and other elderly-to help overhaul old 
policies and develop some new ones, particularly 
with regard to: 

Retirement. Most people assume that tc be old is 
to be finished, or"overthehilL"and at least half of 
all American workers are now employed by com- 
panies that have institutionalized this assumption 
by forcing their employees to retire at age 65. if 
not earlier. The effects of this involuntary idle- 
ness can be traumatic. *'One day they have life, 
the next day nothing/' says Margaret Mead of 
unwilling retirees. "One reason women live longer 
than men is that they can continue to do some- 
thing they are used to doing, whereas men are 
abruptly cut off-whether they are admirals or 
shopkeepers " 

Most companies claim that mandatory retirement 

is necessary to maintain efficiency, preserve prof- 
its, and clear the way for younger employees. But, 
gerontotogistsfind the arguments unfair. There is 
no evidence that an individual's efficiency or 
creatively declines dramatically once they pass 
their 65th birthday; indeed, many people— from 
scientists to craftspersons to musicians-have 
done thetr best work during their declining years. 
Nor can i\ be assumed that most elderly Ameri- 
cans are too feeble to support themselves. At 
least half of those now over 65 are physically 
capable of doing a day's work. Mandatory retire- 
ment IS. in fact, now under challenge. A former 
civil servant has filed suit to set aside the Federal 
Goverriinenfs retrrement policies The American 
Medical Association has allied itself with him. 
rnsistr* ^ a fnend-of-the-court brief that there is 

17 



no evidence that older workers are any less effi- 
cient than younger ones. 

Income. It is pure romanticism, say more geron- 
tologists. to assume that prudent people can pro- 
vide adequately for their old age. Inflation in the 
1970s can erode the value of the most liberal of 
pensions and shrink the worth of even the fattest 
savings accounts. Nor does Social Security, upon 
which most elderly Americans depend for at least 
a third of their income, enable most to live with 
any measure of financial security or comfort. A 
65-year-old couple entering the plan this year 
and entitled to the maximum benefits, which they 
have paid for in taxes, draws only $474 a month. 
That inches them above the poverty line but 
hardly enables them to live beyond the bare* 
bones level. Besides, the average couple received 
only $310 a month. 

To alleviate the financial plight of the elderly, 
experts recommend placing a reasonable floor, 
pegged to the actual cost of living, under retire- 
ment incomes, eitherby increasing Social Secur* 
ity benefits or supplementing them from other 
state or federal funds. They also recommend 
reforms in both Government ^nj private pension 
systems, to assure that all workers who contrib- 
ute to a pension plan will derive at least some 
benefits from it. 

Medical Care. Most medical plans are designed to 
care of the elderly once they become ill. Geron* 
tologists believe that the emphasis should be on 
preventing illness and preserving health and 
keeping the aged in the community. 

Attitudes toward Aging. Americans, says Butler, 
take an unhealthy and often unrealistic attitude 
toward aging, assuming that old people have no 
further contributions to make to society and 
should be excluded from it. Many of the elderly 
share this view, occasionally attempting to con* 
ceal evidence of their advancing years and with- 
drawing from an active life. Butler and others 
believe that attitudes must change if the aged are 
ever to be treated fairly in the U.S. They urge 
society to recognize the basic rights of old people 
to independence and security. Gerontologists 
also urge society to make better use of the 
etderly. drawing on their experience and talents 
and giving them a greater voice in matters that 
concern them. It is ridiculous, they argue, to have 
panels of 35-year-olds determining the wishes of 
and setting policy for the aged when the aged are 
better equipped to do the job. 

Improvements in these arens are on the way 

Congress has moved- albeit not very far-to tap 



Fthe reservoir of talents the elderly have accumu- 
lated during their lives. It has approved $45 mil- 
lion for a variety of projects* including the Foster 
Grandparent Program, which pays oldsters for 
supervising dependent and neglected youngsters; 
$^7 5 million lor the Retired Senior Volunteer 
Program (RSVP), which pays out-of-pocket ex- 
penses to 100.000 involved in such community 
activities as entertaining the handicapped and 
visiting homebound parents; and a skimpy $400,000 
for the Senior Corpa of Retired Executives 
(SCORE), which reimburses some 4.500 retired 
exectives for expenses incurred while counsel- 
ing small businessesand community organizations 

Other programs are under way. One feeds the 
elderly, who often stretch their skintight budgets 
by subsisting on peanut butter sandwiches or 
skipping meals entirely. The nutrition section of 
the 1965 Older Americans Act. funded for $125 
million this year, now provides 220.000 seniors 
with a hot meal a day through local nutrition cen- 
ters of "Meals on Wheels'* vans that deliver hot 
food right to the doors of the homebound aged. 

More encouraging are the programs to keep the 
elderly in the community and out of Institutions. 
Chicago, which set up the nation's first municipal 
office for the aged in 1956* sponsors some 600 
senior citizens' clubs, where they can meet to talk 
out their problems and organize to get things 
done. It also operates some 62 nutrition centers, 
where an estimated 3*800 comefor a low cost hot 
meal and some companionship. 

At present, these programs reach and benefit 
only a handful of the nation*s elderly. But the 
prospects for their expansion and for the devel- 
opment of other new approaches toward aging 
are brightening. One reason for this improved 
outlook is the growing recognition by most 
Americans that the country has a lot of catching 
up to do in its treatment of the aged and the new 
desire to change what more and more agree is an 
rntolerable situation^ 

This urge to change things has been inspired in 
large part by the realization that other countries 
have done so much more than the U.S. in caring 
tor the elderly Sweden. Denmark, and Norway 
h.nvp used part of the mountain of taxes collected 
from their citizens (as high as 50 percent of most 
saLnnes in Sweden) to ease many of the burdens 
of agmg In Sweden, city governments run hous- 
ing developments where the aged can live close 
to transportation and recreational activities 
pf-nrnrirk With a population of 5 million, houses 
rrunny of its more than 600.000 elderly in subsid- 
i/od hnusf*s or apartments and helps those who 
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want to remain in their homes by providing them 
with day helpers and meals. Those who need 
nursing homes find them a considerable cut 
above most of their American counterparts: with 
their excellent design, many look like modern 
hotels. 

Another force behind the new impetusfor change 
is the growing political power and militancy of the 
elderly themselves. Many groups— blacks^ young 
people, women— have realized how much politi- 
cal muscle their numbers provide and organized 
in recent years to demand and get attention ano 
help from federal state, and local officials. The 
aged are following their lead. No longer content 
to pass their days playing checkers or weaving 
potholders at senior citizens' centers, a growing 
number ofeiderly Americans are banding together 
to make their wishes known. Several thousand of 
them havejoined a group known informally as the 
Gray Panthers, whose leaden a retired Philadel- 
phia social worker named Maggie Kuhn. 69. is 
dedicated to altering U.S. attitudes toward the 
aged. The Panthers have agitated for better hous- 
ing and medical care and more employment 
opportunities forthe elderly. ''Most organizations 
tried to adjust old people to the system/' says 
Miss Kuhn, "and we want none of that. The sys- 
tem is what needs changing.'* 

The system ischanging^ and it is likely to change 
even further. PoliticianSt aware that the efderty 
are more likely to register and vote than the 
young, are listening when senior citizens speak. 
So are younger people. The new interest is 
encouraging. Americans have for too long turned 
their backs on their old people. Now many are 
seeing them for the first time* recognizing their 
plight and moving to help them. The interest and 
action are both humane and pragmatic. Today, 
millions of Americans are wondering what to c*o 
about their parents. Tomorrow^ their children will 
be wondering what to do about them. 



Interests and Activities 

Reprinted from The Myth and Reality of Aging in 
America ■ A study for the National Council 
on Aging. Inc.. 1975. pp. 54-61. by permis- 
sion of Louis Harris and Associates. 

A Description of the Sample. Trained Harris 
interviewers conducted a total of 4.254 in-person 
household interviews for this study during the 
iate spring and early summer of 1974 The sample 
included a representative cross-section of the 
Amerrcan public ISyearsofageandover. selected 
by random probability sampling techniques. Scien- 
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tiftc sampling techniques guaranteed each house- 
hold in the continental United States an equal 
chance of being drawn into the sample. 

In addition to a cross^section of the public 18 
years of Bge and oven an additional representa* 
tive sample of the pubMc 65 and over was sur* 
veyed in order to provide adequate numbers of 
older people for detailed analysts of the condi* 
tions and attitudes of this group. Similarly, an 
additional cross-section of people 55 to 64 years 
of age was drawn into the sample to allow an 
in-depth analysis of the group that is approach* 
ing retirement age. Finallyt a cross^section of the 
public and 65 and over would yield too few older 
blacks for a detailed look at their conditions and 
attitudes. For that reason, the sample design 
included an additional cross^sectron of blacks 65 
and over While the above mentioned groups 
were sampled beyond their natural proportions in 
the U.S. population all subgroups were weighted 
back to their true proportions for their purposes 
of analysis. 

Activities of Older People. An important ingre- 
dient in the overall imageofolderpeople is public 
perceptions of how most people over 65 spend 
their time. To the extent that older people are felt 
to spend their time engaged in constructive, con* 
tributing activities, it is safeto assume, the public 
views them as active, involved members of the 
community. To the extent they are felt to spend 
their time at retiring, sedentary activities, how* 
even the public views them as worn*out, passive 
members of society. 

At the outset, the public 65 and over were asked 
how in fact they spend their time. The most popu- 
lar activity among the older public was '*socializ* 
ing with friends'* (47 percent of the older public 
said they spend "a tot of time*' at this activity), 
followed by ''gardening or raising plants" (39 per* 
cent), "watching television" (36 percent), "sitting 
and thinking" (31 percent)i "caring for younger or 
older members of the family" (27 percent)i "par- 
ticipating in recreational activities and hobbies*' 
(26 percent) and "going i*jf walks" (25 percent). 
Needless to say. participation in all these activi- 
ties varies among older people according to age, 
rncome. etc 

Tho interesting finding is. however, that the older 
public seems no more or less likely to spend "a lot 
ot time ' on mo&t of the pastimes tested than those 
Ljnder65. Comparable numbers of the old and the 
young, for example, said that they spend a lot of 
tim^* "Sleeping. " "reading." "sitting and thinking." 
parttcipatinq in fraternal or community organi- 
zations/" or ■ going for walks." etc In three areas, 
thosf! under 65 are much more likely than the 
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older public to Spend a lot of time watching televi* 
sion than is the younger public. But, apart from 
these four areas, the involvement of the young 
and the old in the activities mentioned was nearly 
comparable. (See tables 3, 4, and 5.) 

As has been seen throughout this report, public 
perceptions of the older population are very dif* 
ferent from the way older people personally see 
themselves. In terms of how they spent their time, 
the public at large are far more likely to credit 
most people over 65 with spending their time at 
passive, sedentary activities than theolder public 
say they actually do. 

• While 36 percent of the older public say that 
they spend "a lot of time" watching televi* 
sion, a higher 67 percent of the total public 
expect that most people over 65 do. The 
fourth most popular activity mentioned by 
the older public, it was judged to be their 
number one pastime. 

• While 31 percent of those 65 and over say 
they spend **a tot of time" sitting and think* 
ing, twice that many (62 percent of the pub* 
lie at large) expect that this is how most 
people over85 spend a lot of time. Their fifth 
most common activity according to older 
people surveyed, it was considered the 
second most frequent pastime by the total 
public. 

• Only 16 percent of the older pubtic say they 
personally spend *'a lot of time'* sleeping 
compared with a much higher 39 percent of 
the public who expect them to. According to 
the testimony of older people, sleeping is 
their tenth most time consuming activity, 
although the public at largeexpects it to be 
their fourth. 

• Similarlyi while only 15 percent of the 65 
plusgroupsay they spend "a lot of time** just 
doing nothing, a higher 35 percent of the 
public think this is how most people over 65 
spend a lot of time. 

On most other activities, howeveri the public at 
large appear to have a fairly realistic appraisal of 
the amount of time spent by most people over 65. 

While the pui^lic 65 and over were far less likely 
than those 18 to 65 to exaggerate the amount of 
time most people over 65 spend at sitting and 
thinking, sleeping, and just doing nothing, the 
older public are still more likely to attribute to 
most older people sedentary pastimes than they 
say they personally are involved in themselves. 
On most other activities, the public 65 and over 
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Table 3 

"A Lot of Time" Personally Spent Doing 
Various Activities by Public 65 and Over 
Compared with Public 18 to 64 




Partteipfttnff In pqiltticili 
acttvitlai ' 



+ 1 
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Table 4 

Public 65 and Over Who Spend "A Lot of Time" 
Doing Various Activities Compared with Total Public 
Who Think "Most People Over 65" 
Spend "A Lot of Time" at These Activities 



Socializing with 
friandi 

Gardening or 
ralafngpliiiti 

Reading 

Watching taleviiion 

Sitting and thinking 

Caring for voungar 
or oldar family 



Raoraatlonal aetMtiai 
andhobbtei 

Going for walks 

Frsternat or community 
organlzationt or cluba 

Slaaping 

Just doing nothing 

Working fwrt- or full-tlma 
Volunteer work 

Partldpetlng In 
political activltias 

Participating In tporti, tuch ai 
golf, tannli, or swimming 



PuMloSB 
andOvar 
WhoSpand * 

''AUtoflMi' 



Rank 

(1) 

(2) 
(3) 
(4). 
(6) 

(6) 

(8) 

W 
(10) 
(11) 

(12) 
(13) 

(14) 

(15) 



47 

30 

3ti 
36 
31 

27 

26 
25 

17 
16 

IB 

10 
8 

6 

3 



TotilPubUe 
' 0Mrtt^6toaiMi-''r 



Nit 



flank 

(6) 
(6) 

(1) 

(2) 

(11) 

(6) 
(8) 

(10) 
(4) 
(7) 

(14) 
(12) 

(13) 

(15) 



46^->^; 



.mm 

0 -^^M^^^S 



36 

15 



+ 3 



+ 2 
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Table 5 

Public Who Think "Most Poople Over 65" Spend 
"A Lot of Time" Doing Varioi» Activities" 
(Public 18 to 64, Compared with Public 65 and Over) 







65 and^ 
Over 




% 


% 


Watching tetfviiion 


68 


64 


SfttlnoiwithinkKMt 


66 


42 


Soclatiztng with frlwidi 


63 


42 


GlKlenlns or railing plants 


47 


34 


Reading 


45 


33 


SlMping 


42 


25 


Just doing nothing 


37 


27 


Going for walks 


35 


24 


Paiticlpattng In recreational 
actlvltiet and hobbiei 


28 


24 


Participating In fraternal or 
community organliatlont or 
clubs 


26 


22 


Caring fx younger or older 
members of the family 


24 


21 


Doing volunteer work 


15 


10 


Participating In political 
acthrlties 


9 


10 


Working part- or fuU-tlme 


5 


6 


Participating In sports such as 
golf, tennis, or swimming 


5 


5 



Net 
Difference 



4 

24 
11 
13 
12 
17 
10 
11 



- 3 
• 5 

+ 1 
+ 1 



^ People Who Think ''Most People Over 65'' Spend "A Lot of Time" 

' People 65 and over Who Think "Most People Over 66" Spend "A Lot of Time" 
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tend to feel that most oi their contemporaries 
spend about as much time as they personally do. 
(Seetabte 5.) 

Observation. The ahove measure of the amount 
ot time spent atvarious activities must be seen as 
a subjective and relative measure. To begin with, 
what may seem like"hardlyany time at air' to one 
person may seem like **a lot ol time** to another 
Furthermore/*alot of time** spent gardening may 
be in no way comparable to ''a lot of time'' spent 
watching television. For this reason* the above 
results should not be interpreted as absolute 



measures ot how much time older people spend 
at various activities. Instead they are valuable as 
indications of the kinds ot activities that people 
see themselves involved tn. and the degree ot 
involvement. It is a significant finding therefore 
that large proportions of the public at large (and 
the young even more than the old) attribute to 
most older people greater involvement in seden- 
tary, private and isolated activities than the older 
public attest to personally, tt is no wonder that the 
public at large considered **not enough to do to 
keep busy'' a serious problem of older people, 
although those 65 and over deny this is a problem. 



Concerns of Change of the Older Adult 



Describe examples of older jidultsV positive and 
Competency 2 negative accommodation to jhanges Ih life roles 

and factors that expain each type of ac^mmodatton. 



Life satisfaction in the later years results from 
some interaction among one's earlier ones. Or 
you could $ay that your old age depends on your 
young agr This could be just another way of 
stating that people basically age the way they live. 
If you have been a worry wart as a young person, 
chances are you will continue to be a worrywart 
as an oider person. If you enjoyed social activities 
as a young person, then chances are you will be 
socially inclined in your old age. 

Significant changes such as financial, health, 
family roles, and status can definitely influence 
the older person's living patterns. It is not unusual 
for retired people to live on drastically reduced 
' fixed*' incomes. The change in identity from a 
worker and a provider to a person who is now 
' underfoot ' can cause new stress in the family 
relationships. For many older people the concern 
tor adequate health maintenance becomes both a 
personal and financial burden. 

Thecounseling concern that surrounds all these 
factors mentioned is one of preparing the older 
adult to deel with change. To asf^ist ctients through 
the process of adapting and accommodating new 
factors into their established daily routines is 
rndeed the challenge inherent in working with the 
older person-the influenceot thepresent state of 
life has a great influence on how individuals per* 
CRi/e their total life experience. The later years of 
life are often viewed as the conftict of gain and 
loss For each year gained* the loss of economic 
and personal comforts becomes greater. 



The low income problem of the elderly comes at a 
time when other resources are diminishing. The 
possibility of part-time employment or borrowing 
money against future prospects is limited as well. 
The most influential factors that contribute to 
lower income levels among the older adults are 
education* race, and sex. 

Not all issues of the older adult deal with negative 
concerns. The area of life satisfaction and enjoy- 
ing the fullness of one's life cycle is also common. 
Studies have been conducted to investigate high 
and low sources of morale for the older adult. 

Clark and Anderson (1967) collected data from 
interviews with 65 elderly people in San Fran- 
cisco, half of whom lived in the community and 
half in long-term care facilities. This study (table 
6) indicated that entertainment and diversions 
were the most frequently reported sources of 
high morale. 

To understand why some people have difficulties 
while others have none requires an appreciation 
of the interplay between biological, sociat. and 
personal changes as they come to expression in 
an individual coping style. 

The range of Individual differences in the biologi* 
cal aging process is great. Studies have indicated 
that although creativity* motivation, and emo* 
tionat reactions can be reduced by aging, gui- 
dance persunr^el r)eed to be aware of the impact 
of restricted social and educational environments 
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Table 6 



Sources of Higl) and Low Morale for 
65 Elderly San Francisco Residents 



Ptrcaitttge Rtportlna 
TMtPMdor 



>Proi|tiotiM activity 

vflfianctalfaeurUy r 
Moblttty jfid fiH^yac^ 
H«al$h« mmftia^ liirViVal 

Sbura^ ^ Low Moral* , 

-- . ■ . ' . ■ V 

bf|i(Nid|i^(fin^ 
miyitoal dljtbotnfprt pr^t^^ 
Lonatinatt, baraavamant^ Ion of ni^rttiranco 
Mantil dlioomfort or Ion 
LoM of prettlga or reipact 
Fear of dying 

SOURCE: Clark and Andanon (1997) 
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available to the older adult. Sensory impairments 
such as sight or hearing loss and the altering of 
taste and smell can be expected. The majority ol 
older adults have some kind o( chronic he^ilth 
problem requiring visits to the doctor, special 
diets, or rehabilitative therapy. 

The sociological Impact of aging isnn important 
area to consider when examining factors that 
affect the quality of life of the o!der adult. Socie- 
ty's perception of agmg {value of aqe) and the 
dPVRlopmr?nt of new roles are common chal- 
lenqes ol this special group. Most people over 65 
are e(lht?f hving alone or with only their spouses. 
AnothftT change in family relationships is identi* 



tied as 'role reversal/' The elderly mother and/or 
father are not associated with providing emo- 
tional, social or financial support, rather the 
children now assume the "parenting'' role^ 

The quote "you married me for dinner, but not for 
lunch * accents another social factor of aging. 
Many married relationships are developed around 
the couple's work identity and schedule. The 
retirement period can cause readjustment in the 
husband-wife relationship. 

Acknowledging the factors that can be influential 
to the impact of aging, Kallsh (1976) offers four 
possible definitions of successful aging: * 
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t A way Of life that tssocially desirable for this 
age group 

2. Maintenance of middle age activities 

3. A feeling of satisfaction with one's present 
status and activities 

4. A feeling of happiness with one's life 

To encourage "successful*' aging, older adults 
can benefit from information aboutwhatit means 



to become elderly. Learning effective methods of 
coping with change and maintaining self-esteem 
can make the aging process less negative. 

To investigate attitudes about aging, the National 
Council on Aging (Louis Harris and Associates, 
1975) conducted a poll representing a cross* 
section of adults. The survey was designed to 
measure 'ne gap between the expectations and 
the actual experience of being old. The problems 
identified (table 7) were less overwhelming than 
most of us would expect. 



Table 7 



Differences Between Personal Expectations of Americans 65 and Over 
and Expectations Held by Other Adults About Those Experiences 



Poor heeliih ' ;5 
Not haying fnOM0h[ 
Lonellnen 




Not having enoUjjjh •nedtei 
Not htvlngenough it^iik^ 
Not feeling needed 
Nut haying tnough to 4d 10 
Not naving enou'^'lr.iMi:$!rm 
Not havlng-enou^ iQbi>|fo^^ 



Poorhoutlng 
Not having enough clothing 



■■■■ ^--^''■■■mMit-^'^-^:^A 
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Most people over 65 regret that they did not plan 
better for the years ahead. They expressed con* 
cern that facts about life in the later years had not 
been available to them. The aged suHer from the 
insulation of problems of the later career/life 
cycle and they become victims of their own 
stereotypes 

Much of the negative age*socialization» or the 
accepting of the stereotypt^ that old means use* 
less does conspire against the older adult main* 
taining adequate social status. Yet the desire for 
positive identity and the need to challenge one's 
potential remains a concern throughout the 
career/life cycle. 

John Flanagan and Darlene Russ*Eft (1977) con- 
ducted a survey to study this very area^ This 
investigation examined the quality of life compo* 



nents important to males and females at ages 35, 
50. and 70. As you will note there is very little 
change in people's response to their quality of life 
needs at the different age levels. (See table 8.) 

The stress and losses that come with increasing 
age dictate a need to cope and adjust to the now 
life pattern. It is not unusual for the older adijit to 
maintain th«^ <z,\r\e aojuctment pattern that was 
prevalent *n the younger years- The o'der per- 
son's potential for growth anu cl^^elopment can 
be supported by the available information Yet the 
strength of socioeconomic factors still influences 
the perceptions of many people its assume what 
being old is all about, The danger becomes even 
greater when the older people themselves are 
mirroring this negative image and accept the role 
of being just "old." 



Effective Attending and Listening Skills 



Compstsney 3 



Identify ttrengths iind weakneMet tn yotAf listening 
an(ratt«ndlng«l(ills. 



Communication, likeother daily life experiences, 
can bo something that people take for granted. 
We tend to believe that when words are spoken, 
they also are understood. The continual empha* 
SIS on listening with ''open minds" as well as 
"open ears" is worthy of consideration. 

Much of the time our listening attention is cap* 
tured by vivid impulses such as loud noises or 
dramatic contrasts. These impulses command 
our attention because they force themselves into 
our consciousness. When our senses^ respond to 
the pressure of phytlcai tmpulte^, th primary or 
basic level of attending has been affected. 

When V ^ qir to select or sort through all the 
words a. ' tuli being transmitted and rely on 
our past experiences to give meaning to what is 
being said, then secondary attention level resuMs. 
It IS at this secondary level, the level when we are 
interpreting through our frame of reference, that 
tho skill of listening attentively and openly be- 
comes complex 

Good Irstening skills require that we operate at 
both primary and secondary levels To tune into 
someone else's perspective and not block the 
communication with ourvalues oroxperiences* is 
the core of eflective listening behavior Accurate 



listening skills will require that we listen with our 
eyes as well as our ears. We can be sensitive to 
body language, such as body movement, facial 
change* or looking into another persons' eyes 
comfortably, when talking. 

Competent attending and listening behavior is 
critical when we are involved with older adults. 
Habits, attitudes, and previous experience with 
older adults can influence and possibly btock 
new information being shared with us. Kelter 
(1973) suggests these general considerations for 
developing our effective listening skills: 

V Develop habits of seeking beyond what we 
expect a situation to produce. 

2. Develop habits of focusing attention on the 
■speech of others. 

3. Prepare to listen. 

4, Check our role and purpose in any given 
communication, 

5, Examinethe roleand purpose of the speaker 

6 Determine how we wish to relate to the 
speaker. 
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Table 8 



Education and Quality of Life 

A Sample of 1,000 30 Year Old$, 600 50 Year*Otd$, and 600 70 Year-Old$ 
Reporting Each of the 15 Components as Important or Very Important to Their Quality of Life 



Component 



Pttrcentage of Percentage of 

Malev Femalet 
30 60 70 30 60 70 



PHYSICAL AND MATERIAL WELL^EINO 

A. Material comforti-thjngs like a desirable home, good food, posses- 
si jns, conveniences, an increasing income, and security for the futur^p 

D. Health and personal safety-to be physically fit and vigorous, 
to be free from anxiety and distress, and to avoid bodily harm. 

RELATIONS WITH OTHER PEOPLE 

C. Ralationihips with your parents, brothers^ liitars, and other 
relatives**! hi ngs like communicating, visiting, understanding, 
doing things, and helping and being helped by them* 

0. Having and raising childran-^this involves being a parent and 
helping, teaching, and caring for your children. 

E. Close relationships with a husband/wife/a person of the opposite sex. 

F. Close friends^haring activities, interests, and views; being accepted, 
visiting, giving and receiving help, love, trust, support, guidance. 

SOCIAL, COMMUNITY, ANO CIVIC ACTIVITIES 

G. Helping and encouraging others-this includes adults or children 
other than relatives or dose friends. These can be your own efforts 
or efforts as a member of some church, club, or volunteer group. 

H. Participating in activities relating to local and national government 
and public affairs. 

PERSONAL OEVELOPMENT ANO FULFILLMENT 

I. Learning, attending school, improving your understanding, or 
getting additional knowledge. 

J. Understanding yourself and knowing your assets and liminations, 
knowing what life is all about and rraking decisions on major life 
activities. For some people, this includes religious or spiritual 
experiences. For others, it is an attitude toward life or a philosophy. 

K. Work in a |oboi at home that was interesting, rewarding, worthwhile. 

Expressing yourself in a ^ireativR manner in music, art, writing, 
photography, practical activities, or in leisure time activities. 

RECREATION 

M. Socializing-meeting other people, doing thrngs with them, and 
givrng or attending parties. 

N. Reading, listening to music, or observing sporting events or enter- 
t<iinrni*nt, 

0. Participation in active recreation-such as sports, trav^tinfiand sights 
spif|hq, playing gamps nr cards, ringing, dancing, playing an instrument 
tif:ting,dnd otht*r such activities. 



80 85 87 75 86 87 



98 96 95 98 98 96 



68 63 60 83 76 78 

84 85 83 93 92 88 

90 88 85 94 83 46 

71 76 70 79 80 87 



70 71 64 72 74 78 

47 62 64 42 58 58 

87 68 50 81 67 60 

84 84 80 92 90 88 

91 90 55 89 85 59 

48 39 36 53 54 58 

48 47 49 53 49 60 

56 45 52 53 56 63 

59 48 47 50 52 52 



SOURCE Flanagan and Russ Eft (1977). 
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7 Identify the style and language of the 
speaker 

8 To whatever degree possible^ determine 
how the speaker sees the world and follow 
the context of that person's world. 

9. Determine the relevancy of bits of informa- 
tion to our own needs and purposes. 

10. Test the reliability of the information we get 
from a speaker 

1 1. Deliberately attempt to perceive the relevant 
stimuli of the speaktng situation from as 



many viewpoints as possible. 

Listening requires the use of both visual (attend- 
ing) and auditory (listening/hearing) capabilities. 
It is not unusual for these skills to be considered 
an elementary function of communication. Even 
the familiar saying. **Well I can't do much for you, 
but I can at least listen/* could suggest the priority 
sometimes given to listening. But it is so often this 
very assumption, that anyone can be a good lis- 
tener, that can complicate the best intentions of 
people working with the older adult. To prepare 
yourself to listen accurately and openly to another 
speaker requires that you make a conscious 
effort to seek beyond what you expect to hear. 



Problem-Solving Strategies for the Older Adult 




The awareness of individual differences (e.g., 
age. sex. culture) should be a key factor that 
influences the selection of career guidance 
strategies. Often times specific training is neces- 
sary so that career guidance workers learn the 
needs of the particular client group and evaluate 
their own attitudes* values* and biases regarding 
this target population. To effectively implement a 
career guidance program for the older popula- 
tiujK information about their particular needs 
warrants investigation. Butler and Lewis (1977) 
list the following as special characteristics of 
olderpeople to which careerguidance personnel should 
be sensitive. 

1 Desire to leavea legacy* Older people have a 
need to leave something of themselves 
behind. The need to feel that their life was 
meartngful gives continuity to their living 
and dying process. Some will express this 
need in their family (children); others may 
leave art. material goods, as a reminder of 
their participation in life. 

2 The **el(ler" function. The older individuals 
could adopt the role of wisdom and want to 
share with others the weatth of experience 
the^r lives have enjoyed. 

3 Attachment to famtltar obtects. Objects such 
as pets, scrapbooks. andotd letters provide 
comfort and continuity to the older person. 
These familiar possessions can be a source 
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of security and satisfaction for the aged and 
fear of loss of these possessions is fre- 
quently a fear of the older person. 

4. Change in sense of time. The awareness of 
trmeescapingthem or being on the *'shadow" 
of life is a common characteristic of the 
older person. The focusing on very basic 
elements of life— children, nature* plants- 
can assume greater significance as people 
grow older. Living each day to the fullest, an 
acute sense of ''present'* time is a result of 
the change in the sense of time. 

5. Sense of the IHe cycle. We are now using 
older people for recording "orar history. To 
appreciate the fullness of the life span, the 
beginning and the ending, is a more positive 
attitude towards the growth of old age. 
Older people are being asked to verbally 
record history as they have lived it through 
their life cycle. 

6. Creatlvlty«curto8ltyt and surprise. The abil- 
ity to be interested motivated, and a (earner 
does not necessarily diminish with age. The 
fact that many older workers maintain unin- 
teresting jobs for much of their lifetimes 
because the work ethic in operation at the 
time of their youth directed them to early 
vocational decisions could open possibili- 
ties for discovering untapped potential in 
their elder years. Many older people learn 
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new skills and establish new interests be* 
cause of the opportunity of time and support 
giVQn to them in their older years. 

7 Sense ot consummation ot tultlllment ot lite* 

The sense of reflection over one's life cycle, 
to enjoy the experience of living the review 
of one s years, can be a gratifying one. To 
have met the challenge of everyday conflict, 
reflect on the quality ot life spent, can be 
influential on how the older person com* 
pletes the cycle and ends the circle of life. 

When you provide career guidance to the older 
adult, concerns such as those listed above will 
arise in your sessions with them. The time ele* 
ment is usually of grea^ concern to the older per* 
son. Gometimesyou might only see the person 
for one time. You might be tempted to underesti* 
mate the significance of that contact. 

The desire tor a "second chance" or a "new start" 
is common for many older adults. This could be 
your cue for their wish for a change and to undo 
past behaviors. 

Grtet and reatltutlon are central issues for many 
older adults dealing with the loss of loved ones 
and awareness of their own dying process might 
be important guidance goals for the older adult. 

The ability to exercise some control in their lives 
or the right to assert their belief systems is issue 
for some older adults. A sense of helplessness 
can diminish their self esteem. 

The issues presented here have a common chal* 
lenge of change and adaptation. Effective ca/eer 
guidance programs that encourage successful 
accommodation to the aging process are vital 
techniques to use when working with older peo* 
pie. As a career guidance worker, you should 
tactlltate growth and change by modeling behav* 
iors that encourage openness, regards and 
empathy. You should be sensitive to the unique 
issues that older people face. 

Problem*«olvlng atrateglea can serve as a valu* 
able tool for your career guidance efforts. The 
majority of your contacts wtll be concerned with 
the clients sharing problems that need to be dis* 
cussed. It is vitat to the quality of the guidance 
relationship that you do not solve the problem 
"for" the client. 

There are common elements in the act of listen- 
ing to guidance problems. They including help* 
ing the clients: (1) to go beyond problem aware* 
ness by carefully defining the problem; (2) to set 
their goal of what they want to do about the 
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defined problerr,; and (3) to deal with the obsta* 
cles that may arise in the achieving of that goal. 
For example: 

Problem: (Mrs. Jones speaking) My sister died 
and left me her share of the furniture 
that graced the old family home. I 
want to keep that furniture and be 
able to display it so people can 
appreciate fine old antiques. 

Goal: I think Til have to get a larger apart- 
ment for me to accommodate both 
my possessions and those my sister 
left me. 

Obstacle: In my building I can't afford the two- 
bedroom apartment it would take to 
properly display all the furniture. 

Helping problem solving here would be giving all 
three steps attention. However, trying to solve the 
problem on the client's terms is important, if at all 
possible* For example, following the stated steps 
above should come first* If the obstacle seems 
insurmountable, alternatives could be discussed 
as in the following questions: Does she want all of 
the furniture? If not. would taking just certain 
pieces reduce her need? If she could sell some, 
would it help her gain more space for the remain* 
ing pieces? Are there things of her own she would 
be willing to part with in order to keep more of the 
antiques? 

If moving still prevails as the solution to the goal 
stated above, certain considerations should be 
discussed such as: (1) it must be in her price 
range, (2) tt must meet her space requirements, 
and (3) it must meet her standards in neighbor- 
hood environment, such as transportation, friends, 
and personal safety. 

The problem*solving process can be an effective 
technique of exploring both personal and group 
concerns* The process requires that decisions 
are made throughout the discussion. As people 
mature and gain life experiences, they become 
increasingly unique. The above method of prob* 
lem solving is effective for dealing with this 
''uniqueness" of each person. 
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Learning Experience 1 

The Older Adult— Biases and Stereotypes 



OVERVIEW 



COMPETENCY 



READINO 



INDIVIDUAL 

LEAIININQ 

OBJECTIVE 



INDIVIDUAL 
ACTIVITY 



INDIVIDUAL 
FEEDBACK 



GROUP 
ACTIVITY 



petcrtb«« n*g«tlvtlnd « pHMmvs btis/tilii?^^ 
.you hold .rMw:0ln9;pMtr;.«duHi |ihd.4ffil«(n^ 



Identify arid tfeiiwf^ 
ne0i«Ntitlli|fdi«tM;«<l«s^^ 
AdUMs whtdi ylMt Itiiii^^ 
oeiwe «nd#e(^ of eaeh one on 

;tadtwHhthtin//.v,.-- '^r---tr::--^::-{^^^ 

'Take and score* short quiz.- review.|Kt.fetikh^ 
quiz results. an(t>omplstesiwrltlngassti0^^ 



-■■fU^y^/■' ' 



Assess your written product iislno the listed crfts^*: 



Participate In groups to discuss tt.sdooumantatlon for eorred 
answers on the q ulz and to Shsre what has been teamedfn this 
section. . 
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INDIVIDUAL 
ACTIVITY 



Tak« and 8Cor« a quit revtew the reading, review your quiz 
ratuitSi and oompleto a writing aw^isnment* 



The following quiz is intended to help you assess your perceptions of the characteristics and concerns 
of older adults. Oftentimes people will answer a quiz such as this one, the way they think they "should** 
or the way they feel things **ought** to be. The emphasis of thiJ> activity is on your examining your own 
biases and assumptions. 

The following 25 statements listed by Erdman Palmore in his **Facts on Aging: A Short Quiz * illustrate 
the varying, and sometimes conflicting, generalizations people have about this group. Do these help 
you get in touch with more of your personal beliefs? 

Circle "T ■ for True or "F** for False. 

T F 1 The majority of old people (past age 65) iire senile (i.e., defective memory, disoriented, or 
demented), 

1 F 2. All five senses tend to decline in old age. 

T F 3 Most old people have no interest in. or capacity for. sexual relations. 

T F 4 Lung capacity tends to decline in old age. 

T F 5 The majority of old people feel miserable most of the time. 

T F 6, Physical strength tends to decline in old age. 

T F 7 At least one-tenth of the aged are living in long-stay institutions (i.e., nursing homes, 
mental hospitals, homes for the aged. etc.). 

T F 8^ Aged drivers have fewer accidents per person than drivers under age 65. 

T F 9 Most older workers cannot work as effectively as younger workers. 

T F 10 About 80 percent of the aged are healthy enough to carry out their normal activities. 

T F 11 Most old people are set in their ways and unable to change. 

T F 12 Old people usually take longer to learn something new. 

T F 13 It IS almost impossible for most old people to learn new things. 

T F 14 The reaction time of most old people tends to be slower than reaction time of younger 

people 

T F 1f> In general, most old people are pretty much alike 

T F 16 The majority of old people are seldom bored 

T F 17 Tho majorMy of old people are socially isolatod and lonely 

'\i n ifM :f t\»irrw>ft' r»f1fTMn ract*> f)n Agir>q A Shorl Qui/ ' The GptonfoioQtsf ^7 oo 4 f 19771 pp 315-316 Rf^pnntori wifh 
(i»Tr rT.i'. M'U^ iif thr pithhshtv 
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T F 18. Older workers have fewer accidents than younger workers. 
T F 19. Over 15 percent of the U.S. population are now age 65 or over. 
T F 20. Most medical practitioners tend to give low priority to the aged. 

T F 21. The majority of older people have incomes below the poverty level (as defined by the 
Federal Government). 

T F 22. The majority of old people ar6 working or would like to have some kind of work to do 
(including housework and volunteer work). 

T F 23. Older people tend to become more religious as they age. 

T F 24. The majority of old people are seldom irritated or angry. 

T f 25 The health and socioeconomic status of older people (compared toyoung people) in the 
year 2000 will probably be about the same as now. 



Taketime now to score your quiz. The key to the correct answers is simple: all odd numbered Items are 
false while all even numbered items are true. Re member your score (out of 25 points) and the content of 
the Items you got wrong. You will have an opportunity to discuss these In a group activity later in this 
section. However, you will not have toshare your answers unless you choose to do so. Next, review the 
reading for Competency 1 on page 7. 

An Important objective of the preceding activities is to help you to identify your own biases and 
stereotypes of the older adult as well as to reinforce your positive attitudes. Now you are to write two 
paragraphs answering the following questions. 

Paragraph One 

What attitudes do you hold about the older adult that could be particularly beneficial In your role as a 
career guidance worker? What learning experiences do you think produced that positive attitude? 
What client benefits could you expect to be derived from tho positive attitudes you have indicated? 



ParaSraph Two 

What bias, stereotype, or attitude have you identified within yourself that could adversely affect your 
career guidance efforts with the older adult? What learning experiences do you think produced that 
bias or stereotype? How do you think the bias could affect your relationshipwiththeolderadult and the 
outcome of your guidance efforts? 




INDIVIDUAL 
FEKDBACK 



Am*m your written product utinp the Hated criteria. 



If It IS acceptable to you jt would be desirable to have yourassessmentchecked(orverjfied)byafriend 
or colleague. This person also should use this checklist. Use the following checklist to certify that you 
have successfully met the requirements of the learning objective for this competency area. Your 
paragraphs must contain each of the following six ingredients: 

1 An exam pie of a personal attitude about the older adult which could be beneficial 'n your role 

of career guidance worker 

2 At least one well described incident in your life that helped you learn that attitude. 

3 A brief discussion of possible client benefits which could be derived from the positive 
attitude you indicated. 

_ 4. Oneexampleofabias. myth* stereotype, or negative attitude which you hold about the older 
adult^ 

5 At least one well described incident in your life that helped you learn that negative attitude. 

. . 6 A description of how that bias. myth, stereotype, or attitude might affect your relationship 
with an o der adult. 

Revise your paragraphs until they met all of the above six criteria. 



GROUP 
ACTIVITY 



Particlpftte In 0roup» to discuM the documentation tor correct 
answers on the qutz and to share what has been learrwd in this 
section. 



Note: The following outline Is to be used by the workshop facilitator. 



Facilitator's Outline 


Notes 


A Starting Point 




1 Divide the participants into groups 
ot at least four persons, 

2 Ask participants to complete .he 
Individual Activity if they have not 

already done so 


Retaining the same subgroup of four through* 
out the workshop is advantageous because the 
rrembers feel more at ease with each other, 
and the feeling enhances the exchange of 
remarks needed in the skill activities> 
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Facllltator*s Outline 



Notes 



Conduct Activity 

t. Ask group members to review and Encourage group participation as you circu- 
discuss the adjectives they wrote late around the room, 
when they completed the two-page 
introduction oi this module, 

2. Convene the large group and on a One outline should be created to summarize 
large sheet of paper or chalkboard, key ideas across the small group, 
use the following outline to get ideas 
from each small group. 
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3. In the large group, examine, with 
group participation, the differences^ 
if any, in the adjectives selected to 
describe adults as they grow older 



Ask participants to return to their 
small groups in order to discuss 
their results on the 25 quiz. Where 
anyone of them disagrees with the 
answers provided, encourage the 
group to review and discuss the 
handout "Documentation for Facts 
on Aging: Short Quiz" on page 37. 
Work with them until agreement is 
attained. 



C. Wrap Up 



t. Ask the small groups to share what 
they have learned in this learning 
experience. 

2 Request that the participants once 
again review the paragraphs they 
wrote in the individual activity. En- 
courage participants to make sure 
they can verify that the learning 
objective has been achieved. 



Discussion could be stimulated by the follow- 
ing questions: What influence did their percep- 
tion of aging have with their choice of adjec- 
tives? Were their responses influenced by the 
"image" of aging (or the myths and stereotypes 
about aging)? 

The seven-pag<? ^^Documentation for Facts on 
Aging: A Short Quiz" is presented attheendof 
this section. 



Work with any participants who cannot verity 
achievement of this learning objective. 
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Handout 



Documentation for Facts on Aging: A Short Quiz 



1 The majority of old people are not senile (< e., defective memory, disoriented, or demented). Only 
about 2 or 3 percent of persons age 65 or over are institutionalized as a result of psychiatric illness 
(Busse and Pfeiffer 1977). A series of eight community surveys found the prevalence of psychosis 
(of all types) to range from 4 to 8 percent (Riley and Foner1968), Thus, all the evidence indicates 
that there are less than 10 percent of the aged who are disoriented or demented. It is more difficult 
to get accurate estimates of the proportion with defective memories, partly because of the 
different types of memory defects and different methods of measuring it. However, most studies 
agree that there is little or no decline with age in short*term memory storage capacity (using the 
digit span test). Four studies did find large age differences in free recall of words, butt woof them 
found no age differences in recognition of words in a list (Woodruff and Birren 1975). As for 
long-term memory, various community surveys have found less than 2C percent of the aged who 
cannot remember such things as the past President of the United States, their correct age. birth 
date, telephone number, mother's maiden name, address, or the alphabet (Botwinick 1976: 
Pfeiffer 1975). Thus Jt is clear that the majority of aged do not have such serious memory defects, 

2. All five senses do tend to decline in old age. Most studies agree that various aspects of vision, 
hearing, and touch tend to decline in old age. Some studies of taste and smell have not found a 
significant decline, but the best ivvidence indicates increases in taste and smell thresholds with 
age (Riley and Foner 1968). Studies of structural atrophy in the tongue and nose with old age 
support the experimental evidence of decline in taste and smell (Birren 1969). 



3. The majority of persons past age 65 continue to have both interest in. and capacity for sexual 
relations. Masters and Johnson (1966) found that the capacity for satisfying sexual relations 
continues into the decades ofthe 70s and 80s for healthy couples. The Duke Longitudinal Studies 
found that sex continues to play an Important role in the lives of most men and the majority of 
women through the seventh decade of life (Palmore 1974). 



4 Lung capacity does tend to decline in old age. Both vital lung capacity (the volume of air that can 
be forcibly expelled in one breath) and maximum breathing capacity (the volume of air that can be 
rroved rn and out of the lungs in 15 seconds) declines on the average from age 30 onward (Shock 
1962). 
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5 The majority of old people do not feel miserable most of the time. Studies of happiness, morale, 
and life satisfaction either find no significant difference by age groups or find about one-fifth to 
one^rhird of the aged score "low" on various happiness or morale scales (Riley and Foner 1968), A 
recent national survey found that a fourth of persons 65 orover reported that '*This is the dreariest 
time of my life.** while a majority said '*l am jus: as happy as when I was younger'^ (Harris 1975), 

6 Physical strength does tend to decline in old age. Studies of various kinds of muscular strength 
show declines in old age compared to young adulthood of 15 to 46 percent (Birren 1959). 

7 Only 4 8 percent of persons 65 or over were residents of any long stay institutions in 1970 (U.S. 
Census 1970) Even among those age 75 or over only 9.2 percent were residents in institutions. 

8 Drivers over age 65 do have fewer accidents per person than drivers underage 65, Cider drivers 
have about the same accident rate per person as middle aged drivers, but a much lower rate than 
drivers under age 30 (National Safety Council 1976), Older drivers tend to drive less miles per year 
and apparently tend to compensate for any declines in perception and reaction speed by driving 
more carefully 

9 The majority of older workers can work as effectively as younger workers. Despite declines in 
perception and reaction speed under laboratory conditions among the general aged population, 
studies of older workers (the 12 percent who are able to continue employment) under a'Jtual 
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working conditions generally show that they perform as well as young workers, if not better than 
younger workers, on most measures. Wht;P speed of reaction is important, older workers some- 
times produce at lower rates* but tht^y are at least as accurate and steady in their work as younger 
workers. Consistency of output tends to increase by age. as older workers perform at steadier 
rates from weak to week than younger workers do. In addition, older workers have less job 
turnover, less accidents, and less absenteeism than younger workers (Riley and Foner 1966). 

10. About 60 percent of the aged are healthy enough to engage in their normal activities. About 5 
percent of those over f£ge 65 are institutionalised and another 15 percent among the noninstitu- 
tionalised say they are unable to engage in their major activity (such as work or housework) 
because of chronic conditions. This leaves 60 percent who are able to engage in their major 
activity (National Center for Health Statistics 1974). 

11. The majority of old people are not *'set in their ways and unable to change/' There is some 
evidence that older people tend to become more stable in their attitudes, but is is clear that most 
older people do change and adapt to the many major events that occur in old age $uch us 
retirement, children leaving home, widowhood, moving to new homes, and serious illness. Their 
political and social attitudes also tend to shift with those ofsociety* although at a somewhat slower 
rate than for younger people (Cutler and Kaufman 1975; Glenn and Hefnor 1972). 

12. Older people usually take longer to learn something new. Experiments, have consistently shown 
that older people take longer than younger people to learn new material (Botwinick 1967). Studies 
of on-the-job trainees also show that older workers tend to take somewhat longer to learn new 
jobs (Riley and Foner 1966). 

13. But, it is not impossible for most old people to learn new things. The same studies (cited in #12) 
also show that most older persons can eventually learn new things about as well as younger 
persons, if given enough time and repetitions of the material to be learned. 

14. The reaction time of most old peopletendstobeslower than that of younger people. This is one of 
the best documented facts about the aged on record. It appearsto be true regardless of tiie kind of 
reaction that is measured (Botwinick 1967). 

15. Most old people are not pretty much alike. There appears to be at least as much ditierence 
between older people as there is at any age level; there are the rich and poor, happy and sad. 
healthy and sick, high and Ipw intelligence, etc. In fact, someevidence indicates that as people age 
they tend to become less alike and more heterogeneous on many dimensions (Maddix and 
Douglas 1974). 

16 The majority of old people are seldom bored. Only 17 percent of persons 65 or over say **Not 
enough to do to keep busy'* is a *'somewhat serious * or "very serious'* problem (Harris 1975). 
Another survey found that two-thirds of the aged said they were never or hardly ever bored (Dean 
1962). The Duke Adaptation Study found that 67 percent of those 65 or over said they were never 
bored in the past week. 

17. The majority of old people are not socially isolated and lonely. About two^thirdsof the aged say 
they are never or hardly ever lonely (Dean 1962). or say that loneliness is not a serious problem 
(I karris 1975). Most older persons have close relatives within easy visiting distance and contacts 
betweenthemarerelativelyfrequent(BinstockandShanas1976). About half say they ''spend a lot 
of time ' socialising with friends (Harris 1975). About three-fourths of the aged are members of a 
church or synagogue (Erskine 1964)t and about half attend services at least three times per month 
(Catholic Digest 1966). Over half belong to other voluntary organisations (Hausknecht 1962). 
Thus, between visits with relatives and friends and participation in church and other voluntary 
organizations, the majority of olo people are far from socially isolated. 

18 Older workers have fewer accidents than younger workers. Most studies agree this is true Fo' 
example, a stu^y of 16.000 workers m manufacturing plants touncj that workeis beyond age 65 
have about one half the rate of nondisabling injuries as those under 65« and older workers have 
substantially lower rates of disabling injuries (Kossoris 1948). 
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19. Only to 3 percent of the population were age65 or uver in 1975 and this will probably not increase 
to more than 12 percent by the year 2000, even if completed fertility drops to zero population 
growth levels (Current Population Survey 1975). 



20. Most medical practitioners tend to give low priority to the aged, A series of 12 empirical studies all 
found that most medical students and doctors, nursing students and nurses, occupational therapy 
students* psychiatry clinical personnel, and social workers tend to believe the negative stereo- 
types about the aged and prefer to work with children or younger adults rather than with the aged. 
Few specialize, or are interested in specializing^ in geriatrics (Brown 1967; Campbell 1971; Coe 
19S7;Cyrus-Lutz and Gaitz 1972: Dt^lora and Moses1969: Gale and Livesley 1974: Garfinkel 1979; 
Gunter 1971; Miller Lowenstein* and Winston 1976; Mills 1972;Spence and Feigenbaum 1968), 

21. The majority of pr''sons65or over have incomes well above the poverty level In 1975 there were 
only 15,3 percent of the aged below the official poverty level (about $2*400 for an aged individual 
or $3,000 for an aged couple). Even if the *'near poor'' are included* the total in or near poverty is 
only 25,4 percent (Brotman 1976), 

22. Over three-fourths of old people are working and would like to have some kind of work to do 
(including housework and volunteer work). There are about 12 percent of persons 65 or over who 
are employed. 21 percent who are retired butsay they would like to be employed, 17 percent who 
work as housewives, 19 percent who are not employed but do volunteer work, and another 9 
percent who are not employed and not doing volunteer worn but would like to do volunteer work 
(Harris 1975). These percentages total to 78 percent, 

23. Older people do not tend to become more religious as they ige. While it is true that the present 
generation of older persons tend to be more religious than the younger generations^ this appears 
to be g.inerational difference (rather than an aging effect) due to the older persons* more 
reli^'ouc upbringing. In otherwords> the present older generation has been more religious all their 
lives ratheMhan become more refigiousas they aged. Longitudinal studies havefound no increase 
in the average religious interest* religious satisfaction^ nor religious activities among older people 
as they age (Blazer and Palmore 1976). 

24. The majority of older peopleare seldom irritated or angry. The Kansas City Study found that over 
one-half the aged said they are never or hardly ever irritated and this proportion increases to 
two-thirds at age 80 or over About three-fourths said they are never or hardly ever angry (Dean 
1962). The Duke Adaptation Study found that 90 percent of persons over age 65 said they were 
never angry dt/Mng the past week 

25 The health and socioeconomic status ol older people (compared to younger people) in the year 
2000 will probabfy be much higher than now. Measures of health, income* occupation, and 
education among older people are rising in comparison to those of younger people, By the year 
2000, the gaps between older and younger persons in these dimensions will probably be substan* 
tially less fPalmore 1976). 
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Learning Experience 2 

Concerns of Change of (he Older Adult 



OVERVIEW 




INDIVldUAL 
ACnVITV 



INDIVIDUAL 
FCCDBACK 



GROUP 
ACnVITV 



rd«t And MriitiQlM I 
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INDIVIDUAL 
ACTIVITY 



Complflteawrttln9a8«tonm«nt to achieve this section's learn 
Ino objective. 



Read Competency 2 on page 23. To prepare for this reading, remeinber that the reading for Compe- 
tency 1 asserted that external factors definitely play a significant role in determining 'successfur' 
aging We can percerve life as a circular process. A process where the beginning, as well as the ending, 
have equal wealth and significance^ 

When you have completed your reading, use the following three paragraphs as a review to highlight the 
key pojnts presented in this section. 

1 Financial factors. In 1971* the White House Conference on Aging conducted a survey of nearly 
200.000 persons 65 and older and asked them how they felt about their finances. Over half of these 
people received and spent less than $200 a month; over one-third had trouble paying their housing 
costs, over half stated they did not always have money to ''make ends meet/' 

2 Social*cultural lectors. Factors to highlight could be change rn family routine, society s attitude 
about aging (value of age), and the development of new roles. "You married me for dinner, but not 
for lunch/' This quote focuses on the readjustment of family and marriage roles that are common 
in the retirement period. 

Kalish ( t975) offers four possible definitions of successful aging: 
a A way of life that is socially desirable for this age group, 
b Maintenance of middle life activities 

c A feeling of satisfaction with one's present status and activities^ 
d A feeling of happiness with one's life 

3 Adapting to change. In many situations, the person s mode of adapting to old age is a direct 
outgrowth of a long-term adjustment pattern. Although the older person may disengage from 
previous role activities, they are not likely to disengage from the social values they have internal- 
ized over the years The continuous adjustment between life roles and values is the pivotal 
concern of the individual's accommodation to aging 

On a separate preceof paper, list a positive and negative incident ycu can recall that influenced an older 
^)9^son s accommodation to change in life roles In other words, identify and describe tn writing the 
following 

1 A recent time you observed an older adult experiencing a positive accommodation to change in 
life role status List at least two factors which influenced the positive change 

? A r^^cnnt trmo when you observed an older adult experiencing a negative accommocfahon to 
ch inge m lite roles List at least two factors which mflumced the negative change. 
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INI>IVII>UAL ; AiMM^our wrtttffn itettmtnti utlfng th* Mtt0d tr^k. 



Use the following Checklist to determine whether or not you have met the learning objective. It would be 
desjrable to have a friend or colleague doublecheck your assessment. Your written responses to the 
precedrng two questions must contain each of the following four ingredients: 

1. A complete description of an older adult's positive accommodation to a life role change 

detailing: (a) who was involved, (b) what the conditions demanding change were, (c) what 
the person did, (d) the effects of that action, and (e) why the accommodation was poslthrr 

2 At least two factors that caused or enrolled that person to make the poftlttvt change. 

.. - 3 A complete description from older adult*s negative accommodation to a life role change, 
once again, detailing: (a) who was involved, (b) what the conditions demanding change 
were, (c) what the person did, (d) the effects of that action, and (e) why the accommoda- 
tion was negative. 

4 At least two factors that made that person unable to make a more positive accommodation 

to the required change in life role. 

Revise yc ur written statements until they meet all of the above criteria. 



GflOUP 
ACTIVITY 



Ptrttclpftteth groups t6i(ll«Qiisil»«l 

for 



Ing ibt* to adipt to6t)#fidM tM 
hclplnp thtif tdjiiitmcfrri •fforti. ; ' ' 




Note: The following outline is to be used by the workshop facilitator 



Facilitator's Outline 


Notes 


A Starting Point 




1 Indicate to participants that they will 




be Identifying strategies for helping 




older adutts to accom mod atechange. 




? Ask the participants to complete the 




Individual Activity if they have not 




already done so 
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Facititator't Outline 


Notes 


B 


Conduct Activity 






1 . Ask tne participants to assenriDie in 
their small groups (i.e,, about four 
persons in each group). Each group 
should discuss the following two 
topics ana seiecT someone wno win 
report the group's conclusions to 
the large group, once you recon- 
vene it. 


Circulate among the groups to facilitate dis- 
cussion and progress where necessary. 




« The importance of older adults 
being able to accommodate 
cnanges in ineir iiie roies* 


Encourage groups to identify possible effects 
that illustrate the importance of constructive 
adaptation. 




• Strategies that can be used by 
career guidance personnel to 
increase the skillsof older adults 
or to change environmental con* 
ditions SO tnese aouitscan make 
more constructive adaptation. 


Encourage group members to identify both 
types of strategies. 




2. Convenethelargegrouponceagain 
and ask for reports from representa- 
tives of each of the small groups, 
worK TowarG group consensus on 
both of the above topics. 


Record the group's conclusions on a large 
sheet of paper or chalkboard* 


C 


Wrap Up 

1. Elfctt participants responses about 
what they have learned from this 
learning experience. 






2. Request participants to review their 
written assignments, Encouragethem 
to make certain they can verify that 
the objective has been met. 


Help any participants who are unsure of thetr 
progress on this objective. 
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Effective Attending and Listening Skills 

OVERVIEW 
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INOIVIDUAl 
ACTIVITY 



Dltcu«$ th« f eadlf^ig wHh a eolleague or Mend and complete a 
•etf-Msessment on your attending and Uetenlng akitls. 



Read Competency 3 on page 26. It addresses the importance of effective attending and listening skills 
in your efforts to provide career guidance assistance to the older adult. Once you have completed the 
reading, pick out the attending and listening skills that are discussed. Also, identify reasons the reading 
uses as evidence supporting the importance of such skills. 

Once you feel comfortable with this reading material, contact a friend who is willing to discuss the 
content with you. In your discussion, focus on sharing perceptions of your attending and listening 
skills ^oth ot you should try to identify skills you frequently use and ones you should use more often. 
As the final activity, complete the following worksheet. 

Worksheet 



Attending and Listening Skills 



DIRECTIONS: List at least two of your current skills for attending and listening to older adults 
and two skills (of each type) that you would like to improve for each skill you identify, also briefly 
describe the effects that you know or expect successful performance of that skill will have on an 
older person. 


Current Attending and 
Listening Skills 


Desired Attt 
Listenin 


ending and 
3 Skills 


Skills 
(specify or more) 


Current Effects 
of these Skills 


Skills 
(specify or more) 


Current Effects 
of these Skills 




■ 
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INDIVIDUAL . Compare ioijtru^t'$»m$mmmi\ vtidmii^^fW00i: ' 

FEEDBACK ^'^'- ^^^^^^^ 



Compare your responses on the worksheet to see if they meet the following criteria Jt would be helpful 
if your fnend would also review your worksheet. Your responses must meet each of these five criteria. 

1 You must describe two skills that clearly indicate how you are currently able to listen to an 
older adult^ 

2 Similarly you must describe two listening skills you would like to be able to perform more 
effectively. 

3 You must describe two skills that clearly indicate how you are currently able to attend to an 
older adult. 

4 Similarly you must describe two attending skills you would like to be able to perform more 
effectively 

5 You must name at least eight effects—one for each of the above skiMs**that describe observ* 
able results the performance of those skills are having (current skills) or will have (desired 
skills) on older adults. 



GROUP 
ACTIVITY 



thg ikMtt will b« prftiiW^ 




Note: The lollowtng outline is to be used by the workshop facilitator. 



Facihtator's Outline 


Notes 


A Starting Point 




1 Indicate to participants that they will 
be rnvolved in a role play activity 
which will address listening and 
<Utending skills 




2 Have participants complete the In- 
d-vtdual Activity if they have not 
already done so 




n Conrinct Activity 




1 Convpne the full group and rlemon- 
Mrfito the fole playing activity 


The Orientation Sheet is on page 51 




FaclHtator'5 Outline 



Notes 



a. Select three volunteers; 

Explain the roles of the "obser* 
vers/' "listeners/' and ''speakers/' 
Taketheroleofthe''speaker''in 
this demonstration; 

d. Use the following information 
from the Orientation Sheet to 
role play the **speaker""an older 
adult: When I think of myself as 
an older adult, 1 would describe 
my activities as reasonably ac- 
tive; my personal attitudes to be 
pretty positive; people in my life 
to include family and close 
friends 

e. Ask the volunteers to "act" their 
roles as two "observers" rate the 
interaction using copies of the 
Role Play Rating Scale and have 
each person in the audience also 
rate the demonstration in order 
to practice the process. 

2. After the role play demonstration, 
check with the audience so that any 
questions about this group activity 
can be resolved. 

3. Give eaco ;"articjpant four copies of 
the Rating bcale. 

4 Direct the participants to their small 
groups. Each group should repeat 
the role play activity until each par- 
ticipant has had an opportunity to 
act the role of the "listener" once 
and at least two "observer" ratings 
have been made of the performance. 
For successful completion of this 
group activity, each participant must 
accumulate 12 or more points than 
two raters. 



Role Play Rating Scale is on page 53 



The need to circulate will be greats because 
there might be participants who will be having 
their first experience with this type of activity. 
Encourage those with more experience to go 
first so that the more reluctant ones can see a 
pattern emerge. 



C. Wrap Up 

r Ask each participant to review re* 
sponses on the worksheet in the 
Individual Activity to see if there are 
any improvementsthat can be made 
based on the group experience. 



2 Help any individuals who cannot 
certify that they have achieved the 
learning objective for Competi-n jy 

3 
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Orientation Sheet 



Handout 



Listening IS a constantly shifting process. A person^s listening aoility is influenced by personal feelings, 
experiences^ and motivations. The following exercise will assist you in developing your listening skills< 

Directions 

First, complete the following lists in order to have guidelines for the series of role play which follows. 
When I think of myself at 70, I would describe; 
My Activities as: 

1. ^ 

3- 

My Personal Attitudes to be: 

1- 

2. 

3. 

People in my life to include: 

1 

2 

3. ^. 

After you complete the list* assume your subgroup of four Each of you will assume a role of: (a) 
speaker (b) listener, or (c) observer at different times. 

Role of speaker-Discuss with the listener using your list for discussion suggestions, your activities, 
friends, etc , as a 70- year-old person (3 rinutes), 

Roleofllstener-uistenerdoesnotmakeany verbal responses. At the end of the 3 minutesJistener will 
paraphrase what has been heard. 

Role of observer-Observers use the Rating Scale on the following page to evaluate the listener's 
attending and listening skills. 
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Handout 



Rating Scale for Role Play 



R?»e the listener's skills using the following scale; 1 = not observable, 2 = moderately observable, 
and 3 highly observable. 



Attending Skills 


1 


2 


3 


1 Attention was on speaker, 

2. Established comfortable listening rapport 
so that self expression was enyour^gad. 

3. Responded to spoken and body language (such 
as leaned forward when speaker's voice became 
softer). 


























Listening Skills 


1 


z 


o 


1 . Gave accurate interpretations (such as 
the listener paraphrased at least 80 
percent of what was said.) 

2. Was sensitive to the speaker's feeling 
(such as the listener picked up on the 
joy expressed), 

3. Heard the speaker's viewpoint {such as 
the listener could paraphrase negative 
comments without Injecting personal 
opinion). 


























TOTAL POINTS Column Totals 









Evaluation of the Exercise 

After each time one member of yoursubgroup role plays, the observers should share their ratings 
with the listener and the speaker. Successful completion of this activity for each "listener"/ 
participant is a rating of twelve or more points from not more than two observers. 
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Learning Experience 4 

Problem-Solving Strategies for the Older Adult 

OVERVIEW 



RiAdlNQ 



LEARNINQi^ 
OBJKCnVi 




■■'■I- 




mi 



INDIVIDUAL 
ACTIVITY 



INDIVIDUAL 
FEEDBACK 



GROUP 
ACTIVITY 



P«niol|>«tein^ rot* pl«y ecHytty li^Si^NihV0uri&^ 
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INDIVIDUAL 
ACTIVITY 



Otieuii lha r«adlno with a oollaagua or f Hand and complete a 
Mlf*a»«aaamaflt of your sMll In ualng « probfam-aolvlno atra^ 
taoy In naraor guidance. 



Read Competency 4 on page 28. It discusses the importance of helping older a^'jits learn problem- 
solving skills they can use as they change and adopt during the career/life development process. 
Concentrate on the three problem-solving skills that are discusned there. The reading does not suggest 
that guidance workers provide answers for their clients* but rather it encourages guidance personnel to 
help older adults learn the skills necessary for them to work out their own career concerns. The 
problem-solving strategy recommended here entails skills you use ''with" not ''for*' someone else. 

Discuss the reading's content with a friend. Ask the friend to help you recall and assess instances when 
you have used the recommended problem-solving strategy in your: (1) own career development and (2) 
career guidance efforts with clients (especially older adults, if you have worked with them in the past). 
Both of you should try to identify specific incidents from your past experiences and to judge the 
appropriateness of these incidents. 



Complete the following worksheet. 



DIRECTIONS: Briefly describe at least one incident in which you have used each of the three 
problem-solving skills in your; (1) career development and (2) career guidance efforts with clients* 
For each application of a skill, identify one effect or result (positive or negative) that occurred. 


Skills 


Application; Your Own 
Career Development 


Application: Career Guidance 
with Clients 




Incidents 


Effects 


Incidents 


Effects 


1. Prohlenr) 
defined 










2. Goal 
defined 










3. Alterna 
tives 

discussed 










1 
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INDIVIDUAL 
FEEDBACK 



Compare your written eelf-aeteetment with the Dated criteria. 



Compare your responses on the worksheet with the criteria listed here. Your product must meet each of 
these four criterid. If your friend is still available, ask that person to review your written statements to 
see if he/she agrees with your decisions about whether or not they meet these criteria, 

.. . t You must provide brief but understandable descriptions of three incidents related to your 
own career development and three incidents related to your provision of career guidance to 
others. 

2 You must provide brief but understandable descriptions of at least one effect of each of those 
SIX incidents of application of a skill. 

3 Each incident must describe exactly what you or your client did in applying a problem* 
solving skill. 

4. Eacheffect must describe an observable result that either you or your client experience in the 
career development area. 



GROUP 
ACTIVITY 



Partlctpal« In a role play actlvfty in which yoMr altHt jvi iialnti ■ 
problam-aoMno ttratafiy In car«ar guldamja ^Kt 1 ^ 



Note: The following outline is to be used by the workshop facilitator. 



Facilitator s Outline 


Notes 


A Starting Point 




1 Indicate to participants that they will 
be involved in a role play situation 
related to problem*solving strategies. 




2 Ask participants to complete the 
Individual Activity if they have not 
filr*?ady done so 




B Conduct Activity 




1 Role play the following case study 
as a demonstration prior to the small 
group participation You need to 
denionstrate very clearly how each 
group w'll interact and what the role 
of ciinnl and guidance workers are 


Before the role play demonstration commen* 
ces. discuss the relevance of this group activity 
lo the preceding (a) activities in this section, 
and (b) sections in this module. 



ERIC 
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F«cllltetor*» Outline 



Notes 



In the demonstration* you should 
role play the guidance worker: ask 
for a volunteer to be the client— 
Marion. 

Demonst ration Caw Study** Merlon 

Marion is a retired electrician. She 
was always active in her local union 
and has been known as one of the 
forerunners in establishing good 
labor relations laws. She still goes to 
the union hall to visit and contrib* 
utes her time freely to the organi* 
nation. 



Marion has many legal documentSi 
momentoes« awards and pictures of 
the history and growth of the local 
union. She began to think about 
leaving theni in a special spot in the 
union hall for all to remember 

The electricians' union has a special 
committee that reviews the docu- 
ments that can be put on display in 
the hall Marion feels a little nervous 
about offering her personal papers 
and awardSt but feels that the his- 
tory repesented through them is too 
valuable to lose. Her family members 
have expressed an interest in keep- 
ing these awards "in the family/* But 
Marion feels they would be safer in 
the union halL 



Marion has made an appointment to 
talk to the coordinator of the com* 
mittee to present her gift. 

Discuss and highlight the skills and 
what special characteristics of the 
older aduft as discussed in the read* 
ing are being demonstrated here. 

Give each participant three copies 
of the Role Play Rating Scale to rate 
each of three members of the sub- 
group of four. 

Ask the groups of four to meet. In 
r'^'^h role play, one person plays the 
g mce worker one plays theclient« 
aitd the remaining two function as 
observers Four additional case stu- 
dies are provided in the handout 
'Case Studies ' on page 63. Each 



Provide extra co: ies of the Role Play Ratine! 
Scale that is found on page 61. 



Circulate among the small groups. It is vital 
that the participants associate the skills neces- 
sary to assist in problem-solving situations. 
Sometimes the ''skills'' are lost in the "drama'' 
of the role play. Allow for quick discussion of 
the activity after all participants have been 
through the ro!es and the rating scale copies 
have been completed. 
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Pacintator'i Outline 



NotM 



pairof guidance workers and clients 
should use a different case as their 
role play situation. The participants 
should keep switching roles until all 
of them have been involved as a guid* 
ance worker and client for at least 10 
minutes. 

5. Before they get started on their role 
play activities* help them to re member 
that the four problem*solving skills 
they are supposed to demonstrate 
as guidance workers require that 
they (and their **ctief>ts**) be able to 
answer these fair types of questions: 

a. Is the problem actually clear to 
the client? Is it part of a larger 
problem? Can it be brought down 
to size? tf so« what is the agreed 
definition fit? 

b. What does the client really want 
to happen once the problem has 
been ''solved"? 

c. Have all the obstacles been con- 
sidered? Which ones seem to be 
bothering the client most? 

d. What alternatives needtobecon- 
sidered to reach the desiredgoal? 

6. Remind the groups that successful 
achievement of the learning objec* 
tive means that each "guidance 
worker" must attain at least 12 points 
from not more than 2 ^'observers/' 

C Wrap Up 

1. Ask participants to review their 
responses on the worksheet in the 
Individual Activity to see if there are 
any improvements that can be made 
based on the group experiments 
they just had. 

2 Help any individuals who cannot 
indtcate that they have achieved the 
learning objective for Competency 
4 



This is an important '*pronress check*' since 
this is the final acti^ ity of this module. 



You might want to consider scheduling some 
additional role play activities. 



Make this the capstone activity of the module. 
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Facllltator't Outlln* 



Notes 



3. Ask participants to review their ear- 
lier results on the "Facts of Aging; A 
Stiort Quiz" that they completed in 
Learning Experience 1. See if they 
can determine any additional atti- 
tude changes they have made since 
taking and scoring that quiz. 

4, Have an open discussion of any 
remaining questions or concerns. 



Handout 

Role Play Rating Scale 



Prahlam^Solvind Skills 


Claar 

4 


Claar 
3 


Slightly 
Cleflr 
2 


Not 

ClAar 
1 


1 . Problem defined 

2. Goal defined 

3. Obstacles considered 

4. Alternatives discussed 

Column Totals 











Total Points 



Evaluetlon of the Exercise 

After each member role plays the "guidance worker." the two "observers" should share their rating*; 
with him/her and the "client." Successful completion of this activity for each participating "guidance 
worker" is a rating of 1 2 or more points from the2 "observers." For each role ptay. use a different one of 
the four case studies provided on the following pages. 
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NOTES 



62 



o 

ERIC 



6'i 



Handout 



Case Studies 



Case Study Number One**Mr. D 

Mr D had enjoyed a very successful career in the music business. He considered himself to be a 
'self-taughr person and enrned a comfortable income* without the benefit of a coltege education. 

Mr D is 62 and enjoying retirement with his wife. Rrcently his wife registered for classes at a locat 
community coltege. Mr. D became Interested in the classes and experiences she was having, IHe 
thought that returning to schoot after att these years might seem foolish for him. He had no goals or 
>eed to seek employment, but considered taking ctasses **just for fun/* 

His wife noticed a senior center on campus. She encouraged her husband to make an appointment with 
a counselor to discuss his concerns about reentering school. 



Case Study Number Two»Mr. B 

Mr. 8 was a 66-year*otd retired plumber. He has always worked part-^time, even as a retired person 
because he liked to be busy. Although he enjoyed the plumbing business, he had always dreamed of 
being an artist. Because he had been soinvotved with his business, he never felt he had time to take an 
art class. 

Mr B found himself thinking more and more about painting. He felt that if he were golrg to do anything 
about it. he'd better make a decision because time was moving very fast He was alsofeeting maybe It 
was too late to start anythingnew, Mr Bthroughtan art teacher wouldn't want to wasta time teaching an 
old man. 

One of his neighborstold him about a special Saturday class in beginning paintingthat was offered very 
close to his home. He called and made an appointment to talk to the program coordinator 



Case Study Number Three*^Mrt. R 

Mrs. R is a 64-year-old widow. Shehadtived on the east coast for 30 years with her husband. Most of her 
children encouraged her to move closer to them. 

Mrs. R. sold the house and all her betongings and decided to make a ''fresh start" in California, The 
children were kind and supportive and she settted in an apartment close to them. Although she enjoyed 
the climate and her family* Mrs. R found herself feeling very lonely and out of place in her new 
surroundings. She felt her new widowhood rote was very isolated* and she missed her friends back east. 
She was very shy abut making new contacts or engaging In sociat activities. 

Slie read about a W i do w*to* Widow guidance group available at the Senior Center in her community. 
She didn't know if th:o would renlly help her. but she felt so helpless coping with the stresses of 
Widowhood she decided to call for an appointment with the counselor toget more guidance about this 
program 



Case Study Number Four**John and Marton 

Marion, who had been single all her life, had been retired for three years and was enjoying her free time. 
During one holiday in Florida she met a very nice man. John had been a widower for four years and had 
three married children. Marion and John decided they would like to share their life and had a quiet 
wedding in Florida before returning to John's home in Boston. 
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The couple were very happyand were well received by all the family except John's youngest daughter 
The couple felt the daughter was disturbed by the fact her father remarried and was disloyal to the 
memory of her mother Marion wanted to communicate herfeelings to the daughter, but was at a loss 
for a way to begin. 

The couple noticed a church bulletin that advertised career/life guidance sessions for families. John 
and Marion were both feeling a need to talk with someone about their dilemma. They decided to make 
an appointment with the guidance worker 
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EVALUATION 



PARTICIPANT SELF-ASSESSMENT QUESTIONNAIRE 



f Name (Optional) 
2 Position THIe 



3- Date 



■ 4. Module Number 



Agency Setting (Circle the appropriate number) 



6 Elementafv School 

7 Secondary School 

8 Postsecondary School 

9 College/Universitv 



10 JTPA 

11 Veterans 

12 Church 

1^ Corrections. 



14 Youth Services 

15 Business/Industry 
Management. 

16. Business/lr^dustry Labor, 
t? Parent Group. 



18 Municipal Office. 
19- Service Organization. 

20. State Government. 

21. Other 



Workshop Topics 



PREWORKSHOPNEEDfOR TRAIN- POSTWORKSHOP MASTERY OF 
INQ 0«9reeof A/aed(ciircle one tor TOPICS Degree of Mastery (circle 
each workshop topic), one for each workshop topic). 



1. Physical health biases and stereotypes 0 
about the older adult, 

2. Mental health biases and stereotypesabout 0 
the older adult. 

3. Fina. cial biases and stereotypes about 0 
the older adult. 

4. Family biases and stereotypes about the 0 
older adult. 

5. Interest and activity biases and stereo- 0 
types about the older adult* 

6. Concerns of change and adjustment of 0 
the older adutt. 

7 Effective attending and listening skiMs for 0 
providing career guidance to the older 
adult. 

6. Problem-solving strategies for the older 0 
adult in career guidance. 



2 3 4 

2 3 4 

2 3 4 

2 3 4 

2 3 4 

2 3 4 

2 3 4 

2 3 4 



0 12 3 4 



0 12 3 4 



0 12 3 4 



0 12 3 4 



0 12 3 4 



0 12 3 4 



0 12 3 4 



0 12 3 4 



Overall Assessment on Topic of Older Adults 
Comments: 
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Trainer's Assessment Questionnaire 



Trainer: 



Drtte: 



Module Number: 



Title of Module: 



Training Time to Complete Workshop: 

Patttcipant Chatactetistics 

Number in Group Number of Males. 

Distribution by Position 

^. Elementary School 

Secondary School 

Postsecondary School 

.._ College/University 

JTPA 

Veterans 

Church 

Corrections 



hrs. 



min. 



Number of Females 



Youth Services 

Business/Industry Management 

Business/Industry Labor 

Parent Group 

Municipal Office 

Service Organization 

State Government 

Other 



PARTI 

WORKSHOPCHARACTERISTICS~lnstructlons: Please provide any commentson the methods and 
materials used, both those contained in the module and others that are not listed^ Also provide any 
comments concerning your overall reaction to the materials* learners* participations or any other 
positive or negative factors that could have affected the achievement of the module's purpose. 



1 ■ Methods: (Compare to those suggested in Facilitator^s Outline) 



2. Matetrals: (Compare to those suggested in Facilitator*s Outline) 



3 Reactton (Participant reaction to content and activities) 
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PART II 



WORKSHOPIMPACT— Instructions: Use Performance IndicatorstD judge degree of mastery. (Com- 
plete responses for all activities. Those that you did not teach would receive 0 ) 

Group's Degree of Mastery 



Not 



(25^ or lets) 



Some 



Good 



OuUlandlng 
(over 75%) 



NoU: Circle the number itial bett reflectt your opinion of group mattery. 



Learning Experience 1 








Group 


u 1 


2 


3 4 


Individual 


0 1 


2 


3 4 


Learning Experience 2 








Group 


0 1 


2 


3 4 


individual 


0 1 


2 


3 4 


Learning Experience 3 








Group 


0 1 


2 


3 4 


Individual 


0 1 


2 


3 4 


Learning Experience 4 








Group 


0 1 


2 


3 4 


Individual 


0 1 


2 


3 4 



Code: 

Ulller 

Some: 
Good: 
Oulsfanding: 



With no concern for Jimeo'circumsfances within I raining setting if it appears that les^s than 25% of the (earners 
(ichiiwed What was lOtende^J to he achieved 

With no concern tor trm«> or cirrumstanceswithin the training setting it jt appears that tessthan close to half ot 
the learne's achreved the learning experience 

With no concern for time or circumstances within the training setting tf it appears that $0% 75% have achieved 
AS *>)cpt^i ted 

If 'iii'M* th;u 75% of learners mastered the content as expected 



67 



PART III 



SUMMARY DATA SHEET— IntlrucDonft: In order to gain an overall idea as to mast ry impact 
achieved across the Learning Experiences taught, complete the following tabulation, 1 ^ansfer the 
number for the degree of mastery on each Learning Experience (i,o., group and individual) from the 
Workshop Impact foriV! to the columns below. Add the subtotals to obtain your total module score. 



QROUP 

Learning Experience 

1 - score (1-4) 

2 = score (1*4) 

3 ^ score (1*4) 

4 = score (1-4) 
Total 

(add up) 



(NOIVIOUAL 

Learning Experience 

1 - score (1-4) 

2 - score (1-4) 

3 ' score (1-4) 

4 - score (1-4) 
Total 

(add up) 



Total of the GROUP learning experience scores and INDIVIDUAL learning experience scores 
Actual Total Score Compared to Maximum Total* > 

*Mdximuri total is the number of learning experiences taught times four (4). 
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Performance Indicators 



As you conduct the workshop component of this training module, the facilitator's outline will suggest 
individual or group activities which require written or oral responses. The following list of perforiiuince 
Indlcatort will assist you in assessing the quality of the participants' work: 

Module Title: Meet Guidance Needs of Older Adults 
Module Number: CG C-16 



Group Learning Activity Performance Indicators to Be Uaed for Learner Aaeeasment 



Group Activity Number 1: 

Discuss the documentation for 
correct answers on the brief quiz 
and share what was learned in 
this section. 



Did the group exercise cause participants to revise their 
written examples of their positive and negative attitudes 
about the older adult, the learning experiences that pro- 
duced these attitudes? 

Did the group resolve any final concerns participants had 
with this action. 



Group Activity Number 2: 

Discuss the importance of older 
adults berng able to adapt to 
change m their life roles. 

Review strategies for helping the 
older adult in the adjustment 
process. 



V Did the group experience influence participants to revise 
their written descriptions of recent incidents and the 
influencing factors in which they observed an older adult 
experiencing a positive accommodation (then a negative 
one) to changes in his/her role status? 

2. Were participants able to produce logical examples of the 
importance of older adults' being able to accommodate to 
changes in their life roles? ^ 

3. Did they produce logical strategies for helping the accom- 
modation of oldu adults? 



Group Activity Number 3: 

Role play listening and attending 
skills with an older adult. 



Did each participant accumulate 12 or more points from not 
more than 2 raters ('observers*') whens/he acted the role of 
listener? 

Did the group activity cause participants to rr»odify their 
assessrT^ents of their own listening and attending skills. 



Group Actpvtty Nuihber 4: 1 Did each participant accumulate 12 or more points from not 

Role play usmg a problem-solving "lore than 2 raters ("observers") when s/he acted the role 
strategy in career guidance v^ork 9^'^'"" 

2. Did the group experience produce changes in participants' 
ratings of their skills in using the problem-solving & i ategy? 

3. Did participants resolve all final con >rns of this module? 
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ADDITIONAL RESOURCES 



Adult Career EducaUon as an Intervention Strat- 
egy in Mid Career Cnsfs. Valerie 1^ Nelson, et al. 
University Consultants. Inc. Cambridge. MA, 
1976 

Based on a review of the literature of mid-career 
crises and various intervention strategies and on 
collection of a representative int/entory of ser* 
vices currently available, a strategy and role for 
adult career education was developed and priori- 
ties and highlights of a research and development 
strategy were suggested for the N ational Institute 
of Education (NIE). Conclusions which emerged 
are these: (1) A mid-career crisis can be defined 
as a crisis of re-employment and possible forced 
mid^life change of career. This crisis can be pre* 
ctpitated by an unexpected loss of work and a 
shortage of jobs in the local area which utilize the 
skills ul the individual (2) The literature and data 
on mid-career crises are inadequate in several 
key respects. In particular, minimal data exist on 
the affected population or its numbers, or on the 
long-term effects of the crisis. (3) A mid-career 
crisis for most workers entails short-term eco- 
nomic and associated psychological disruption, 
unless we commit ourselves to a European solu* 
tion of substantial income support and long term 
education for the worker. (4) Current programs of 
assistance are piecemeal and uncoordinated. 
The experience of programs to date shows, as 
expected minimal success at averting shortMerm 
losses to those individuals who are minimally 
qualified by objective standards to re*enter the 
labor force at previous levels of status and earn- 
ings. (5) A successful program of adult career 
education must take into account the labor market 
and psychological factors in the crises and there- 
fore must tncfude a combination of the following: 
Counselrng. assurance of jobs foil >wing training, 
and involvement of employers in the area. 

Career Deyelopment Needs of Adults: How to 
/mprove Career Development Programs. Bert W. 
Weslbrook Prepared for the National Advisory 
Councd for Career Education. North Carolina 
Slate Untversfty Raleigh. NC. 1977 
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This document belongs to a series of papers 
which were commissioned in 1976 to close var- 
ious knowledge gaps in career education. After a 
list of tables, an overview of the rational assess-* 
ment of career and occupational development is 
given. Another section discusses implications of 
career development needs of adults for a pro- 
gram while the closing part summarizes selected 
career and occupational development assessment 
data for adults. The implication statements are 
intended to highlight problems and to stimulate 
thinking about possiblecareer development program 
activities. 

Career Education of Adults. John B. Valley. 
National Advisory Council for Career Education. 
Office of Education (DHEW), Washington. DC 
1977. 

Prepared for the National Advisory Council for 
Career Education, this paperoffers abroad view 
of the current practice of career education of 
adults, drawing on statistical information that 
indicates millions of adults are engaged in diverse 
kinds of educational activity. The paper defines 
the terms adult and career education and dis- 
cusses a structure for the domain of career edu- 
cation of adults drawing on statistical Information 
that indicates millions of adults are engaged in 
diverse kinds of educational activity. The paper 
defines the terms adult and career education and 
discusses a structure for the domain of career 
education of adults. Information about aspects of 
career education of adults other than instruc* 
tionalt such as counseling, career development* 
and job placement, is reported. The point is made 
that carerr education for adults depends not only 
on activities based in educational institutions but 
also on a wide variety of services by agencies 
outside collegeSt universities, and other postsec- 
ondary teaching institutions. {Three examples of 
such services used to illustrate this point areedu* 
cational brokering, educational assessment and 
credentraling, and experiential learning^ 
Three categories of career education of adults 
are posited: preparatory, primary, and adaptive, 
each of which address different goats or pur- 
poses of career education of adults. Brief recom- 
mendations are made and a list of references is 
included. 
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Comprehensive Carner Guidance Program Review 
and Model: Post -Secondary and Adult. Earl J. 
Moore and Thomas Miller, Georgia Depart- 
ment of Education. Atlanta, GA. 1977. 

Two chapters of this document are concerned 
with career guidance progra i^ for adults at the 
postsecondary level. The fourth introduces a 
comprehensive career guidance program model 
The appendix ' Needs Assessment** and "Pro- 
gram Functions'* can be used as supplements for 
needs assessment surveys for different ages. This 
clearly structured publication allows easy access 
to various topics and gives an extensive overview 
on career guidance. 

The ConceptusUzsUon of a Diagnostic Taxon- 
omy of Adult Career ProbI -ms. Robert E. Camp- 
bell, et al The National Center for Research in 
Vocational Education* Columbus, OH, 1979. 

This report was prepared to assist practitioners, 
counselor educators* and program administra- 
tors in dealing with adult career development 
problems. The intent ofthis report is to propose a 
diagnostic taxonomy, describe its development 
and the results of a pilot test using a preliminary 
design to validate the taxonomy in one problem 
domain. The taxonomy will prove useful to practi- 
tioners in upgrading their counseling skills, serve 
as a source for the preservice training of career 
counselors, and provide information for the design 
of adult counseling programs. 

Contmuing Education for the Elderly: A Report. 
Loretta C. Buffer, and Richard R. Teaff. Ohio 
Dominican College and Ohio Board of Regents, 
Columbus. 1976. 

These proceedings summarize the content and 
activrties of a conference attended by continuing 
education deans and directors in Ohio's public 
and private 2- and 4-year institutions of higher 
education, administrators of nursing homes, and 
community m^nta) health personnel. Focus is on 
the ma|or goal ol the confenrnce: To examine, 
with respect to both rationale and means, the 
extension of educational opportunities to thos' 
elderly who congregate in the community, e.g., .) 
recreational craters, retirement housing, and 
nursing homes Major sections include a review 
of conference philosophy, a review of the htera- 
tiir*? on Ihf? conlerence theme, synopsis of con- 
ft^renco proceedings, recommendations and feed- 
back, .ind a four-page bibliography An appendix 
presf^nts guidelines on program planning and 
proposal writing 



Counsd//n9 Needs of Adult Students, Philip Per- 
rone. Wisconsin University, Madison, Wl, 

The purpose of the study was to identify the 
counseling needs of the adult student enrolled in 
vocational-technical schools, and specifically to 
identify the vocational, financial* educational, 
personal* and social concerns reported by stu- 
dents. A paper-and-pencil questionnaire was 
administered to a total of 1,817 subjects— 1,514 
full- or part-time students attending 1 of 3 area 
vocational-technical schools in Wisconsin during 
1976*75, and 303 from the same 3 communities 
who were considering returning to school but 
were not enrolled at the time of the study. The 
particular schools were elected to ensure repre- 
sentative sampling across size of institution, rural 
vs. urban setting, and area of the state. Results 
showed that sex, age, and full-time/part-time sta- 
tus all appear to be related to the type of concerns 
reported by students attending postsecondary 
vocational schools and that academic and voca* 
tional concerns appear to be predominant among 
students and nonstudents. Implications resulting 
from the findings were (1) the need for trial learn- 
ing experiences (probably minilabs) wherein the 
adult has an opportunity to perform the ''typical'* 
student behavior in a relatively low-risk suppor- 
tive environment. (2) the need to provide voca- 
tional information in a manner more geared to 
adults rather than adolescents, and (3) the need 
to recognize and atiend to the unique needs of 
full-tin^e and part-time, male and female students 
of varying ages. 

Middle- Aged Job*Losers: Employment and Train- 
ing Administration (DOL), Herbert S. Parnes and 
Randy King* Washington, DC 1977, 

A study involving 99 men who had been involun- 
tarily separated from their jobs was done to ana- 
lyze (1) what happens to a man over 45 years old 
when he loses a job after having served with his 
current employer for at least 5 years; (2) what are 
the probabilities of his finding work within a rea- 
sonable period of time; f3) how likely is he to 
become discouraged and retire: (4) if he does find 
work, how does it compare with the previous job; 
and (5) what impact does the total experience 
have on his economic positron and physical and 
mental wellbeing. Longitudinal data rrornthe 1966 
to 1973 National Longitudinal Surveys (NLS) of 
middle-aged men were used which provided the 
opportunity to observe men prior to and 2 years 
after the job separation and compare them to a 
matched control group of employees. The pres- 
ent study suggests that while job displacements 
during middk^-age are not common, they occur 
frequently ( nough to constitute a sociat problem. 
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No occupational or oducationat category of men 
IS immune to this kind ot career disruption. The 
ma)or long-term impact of displacement appears 
to have a substantial deterioration in occupa- 
tional status In addition to economic losses, the 
displaced workers suffered from deteriorating 
health and some sense of alienation 

Why Adutts Participate in Education: Some 
tmpttcattons for Program Devetopmer^t of Research 
on Moitvatior\at Onentatior\s. Gordon G. Dar- 
kenwald Speech presented to the faculty of the 
University Extension Division. Rutgers Univer- 
sity, January 26, 1977 

While recent research on why adults participate 
in continuing education programs does not pro- 
vide educational planners wKh any easy prescript 
ttons for programming success^ it does suggest 
some broad directions for more effective pro- 
gr im development, particularly In relation to 
needs assessment, the promotional aspect of 
marketing, and the design and management of 
learning activities, The most extensive recent 



studies of motivational orientation (factor ana* 
lytic studies using Roger Boshier's Education 
Participation Scale) yielded a striking degree of 
similarity in findings. Six factors were identified: 
Social relationship, external expectation* social 
welfare, professional advancement, escape/ 
stimulation, and cognitive interest, Furtherstudy 
of relationships between the motivational factors 
and participant and program characteristics re* 
vealed little correlation. It can be concluded (1) 
that Cyrit Houle's three*factor typology of the 
adult learner (goal oriented, activity oriented, and 
learning oriented) can no longer be considered 
an adequate representation of reality, (2) that 
major orientation factors appear to be valid only 
for participants generally, and (3) that most peo^ 
pie appear to participate in adult education for 
mixed reasons* some of which are unrelated to 
learning per se or to course content. The research 
should sensitize planners to the variety and com^ 
ptexity of the motives that underline participation 
in continuing education, (Implications for pro- 
gram development broad* scale needs 
assessment, marketing, and management of 
learning environments are discussed.) 
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ANNOTATED BIBLIOGRAPHY 



Note; This annotated bibliography is reprinted from Counseling the Aged, a 1979 Publication of t^e 
American Personnel and Guidance Association, Washington, DC. tt is used with the permission 
of the American Personnel and Guidance Association. 

The compilation of the bibliography is an ongoing process. The materials provided here itlustrat^ the 
content classifications and the proposed format which will be followed. Some completed entries are 
provided under each major heading for format evaluation. Please allow for missing prices, zip codes^ 
page listing, and minor format mconsistenctes while critiquing for general content, subject-categories* 
and format If specific resources come to mind that you feel should be included, please note them as 
completely as you can immediately recall. 



General Resources 

Center for the Study of Aging and Human Devel- 
opment. Duke University. 7ram/ng Resources 
*n Agtng Sth Edition. A microfiche bibliography 
of films, training manuals, audiovisual resources, 
course outlines* seminar materials, teacher 
guides tor disciplines such as exercise, nutri* 
lion, funolng. safety, sanitation, and includes 
information and referral services. Available 
from the Center Duke University, Box 300X 
Durham. NC 27710> $1.00. 

Clearinghouse on Employment for the Aging. 
Employment Resources for the MiddtB-Aged 
and Retired: A National Directory. Information 
on federal programs and legislation related to 
employment of older workers* listing of public 
an d private ;igencies by state, suggested read- 
ings, and regional addresses for ACTION (vol- 
unteer programs for senior citizens) offices. 
$3 00. 

Institute of Gerontology, The University of 
Michigan-Wayne State. A Setof Two Selected 
Annotated Bibliographies. By Shirley Harri- 
son, 197C. WORKING WITH THE AGED includes 
materials relevant to milieu therapy concepts 
as developed at the Institute and DAY CARE 
FORTHE ELDERLY includes unpublished and 
published articles on a variety of day services 
to the elderly. 520 E. Liberty. Ann Arbor. Ml 
48109. $V00. 

Institute of Gerontology, The University of Mich- 
igan Humanistic Perspectives on Aging. Wah 
ter Moss, Principal Editor An annotated listing 
ot novels, short stories, dramas, essays and 
films speaking to human aging and society's 
attitudes toward it. Resources in Aging Series. 
76 pages 520 East Liberty. Ann Arbor. Ml 
48109 $3 50 



Institute of Gerontology, The University of Mich- 
igan. Past Sixty: The Ofder Woman in Print and 
Film. By Carol Hollenshead. An annotated bib* 
liography including both scholarly and popu* 
far materials. It reflects the social-psychological 
as well as legal issues and economic issues 
facing the older woman. Othersubjects included 
are marriage and the extended family* ethnic 
background* widowhood, health* and sexual* 
ity. Resources in Aging Series. 52 pages. 520 
East Liberty* Ann Arbor« Ml 48109^ $3.00. 

Institute of Gerontology* The University of 
Michigan—Wayne State. Resources in Aging: 
To Live with Dignity. Marie-France Boudreault. 
Vivien Larue, and Lena Metzelaar. A paper 
describing a Milieu Therapy project planned to 
meet the needs of the ill and frail elderly. The 
project offers guidelines for others who work 
with elderly persons who are often considered 
untreatabte. 60 pages. 520 East Liberty. Ann 
Arbor* Ml 48109. 

Institute of Gerontofogy. The University of 
Michigan— Wayne State. Staff Devefopment in 
Geriatric fnstitutlor\s. Mark B. Kinney. A '*how- 
to** manual for individuals who are training 
staff of agencies providing care for elderly per- 
sons. The focus is on the processes used in 
fabricating learning experiences, rather than 
on a collection of exercises to be used in train- 
ing. 72 pages. 520 East Liberty* Ann Arbor. Ml 
48109. 

Institute of Gerontology. The University of 
Michigan^-Wayne State University. Day Care 
for ths Elderly: A Selected Annotated Biblio- 
graphy, Shirley Harrison. 520 East Liberty. Ann 
Arbor. Ml 46109. 

Institute of Gerontology. The University of 
Michigan-Wayne State University. Sexuality 
m the Later Years of Life. Alida G Silverman. 
Annotated Bibliography. 520 E Liberty. Ann 
Arbor. Ml 48109. 
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National Councpl on Agjng. NCOA Publications 
List. An annotated bibliography of new aging 
materials Published biannually.Availablefrom 
NCOA. Ifl28 L St.. N.W, Washington. DC 
20036 Free 

National CouF>cil on Aging Tt^eAged in Minority 
Groups r) pages. Annotated. 1973. NCOA. 
1828 L St , N.W . Washington. DC 20036. $2.00. 
#7315. 

National Council on Aging. Housing and Living 
Arrangements for Older People. Annotated 
bibliography 14 pages. 1972. NCOA, 1828 L 
St., N.W. Washington. DC 20036. $2.00. #7214. 

National Council on Aging. Retirement Income. 
Annotated bibliography. 1972. 10 pages. NCOA. 
1828LSt .N.W .Washington. DC 20036. $2.00. 
»7217 

National Institute of Mental Health. Depression. 
Grief and Sutctde in the Aged. Aging and Men* 
tal Healtt). Sex and Marriage in fhe Aging. 
Recreation for tt^e Aging, and Ofher Bibliogra- 
ph/es. By Edith Sutherland. 1976. National 
Clearinghouse for Mental Health Information, 
5600 Fishers Lane, Rockvifle, MD 208S2. Free. 

New England Gerontology Center. Publications 
and Periodicals. An annotated list of aging 
related bibliographies, audiovisual productions, 
books, and periodicals. New England Geron* 
tology Center 15 Garrison Avenue* Durharrit 
NH 03824. Free. 

New England Gerontology Center. Psyct^otogy 
ofAgtng, A general bibliography on such top* 
ICS as sexuality, death, age related changes, 
maladjustment and general psychology theory 
related to aging. Entries include books, journal 
articles, periodicals and papers, some of which 
are annotated 5 pages. 1977. NEGC. ISGarri* 
son Ave . Durham. NH 03824. $1 50. »033. 

New England Gerontology Center. Geronro/09/- 
cal Resource Dtrectory of Services and Educa* 
tton Programs m New England. The directory 
hsts gt^rontological resources in educational 
institutions and service programs for o'der 
people Its purpose is to locate resources lOr 
service providers, students, and others inter* 
estedeitherinthestudy of aging or the delivery 
of s*^rvicos to riders 40 pages. 1977. NEGC, 15 
Ganson Avo . Durham. NH 03824. $3.50. #026. 



New England Gerontology Center. Literature and 
Agmg. A bibliography which focusos on aspects 
of aging in fiction* non-fiction» drama, and po- 
etry. Recommended forthe elderly themselves* 
educators, trainers, program and project staff 
for elderly services. 20 pages. 1977. NEGC. 15 
Garrison Avenue* Durham, NH 03824. $2.00. 
#038. 

New England Gerontology Center. Retirement 
Bibliography. A Compilation of Resources on 
the Subjects of RETIREMENT AND PRE- 
RETIREIi^ENT PLANNING. Resources include 
books, pamphlets, periodicals, and government 
publications on a range of topics related to 
retirement such as preretirement programs, 
career changes, retirement experiences, retire* 
ment income and alternatives. 15 pages. 1976. 
NEGCjSGarrtson Avenue, Durham, NH 03824. 
$1.50. #029. 

U.S. Department of HEW. iWore Words on Aging. 
Supplement to the earlier publication Words 
on Aging. An annotated bibliography of selected 
references compiled forthe Administration on 
Aging by the Department Library. For sale by 
the Superintendent of Documents, U.S. Gov- 
ernment Printing Office, Washington* DC 20402. 
$0.75. Stock No. 1762-0040. 

U.S. Department of HEW. Older Americans Act of 
1965 As Amended. March 1976. DHEW Pubfi- 
cation No. (OHD) 76-20170, Dept. of HEW, 
Office of Human Development* Administration 
on Aging. For sale by the Superintendent of 
Documents, USGPO* Washington, DC 20402. 
$1.45. 



Information Pamphlets 

"Are You Planninc on Living ... the rest of your 
life?*' Superintendent of Documents. USGPO. 
Washington. DC 20402. Stock No. 017-026- 
0038-7. 

Based on the premise that good retirement 
requires good planning, this booklet is a ''do*it* 
yourself*' planner that can be used at home and 
is designed to be used with one other person, 
e.q spouse, friend or counselor. *« he booklet 
covers financial* leisure, and housing planning 
and includes a form for contacting the Social 
Security Administration. 
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'The Fitness Challenge . . in Ihe later years: An 
Exercise Program lor Older Americans." Super- 
intendent of Documents, USGPO, Washing- 
Ion, DC 20402. Stock No. 017-026-00009-3. 

Prepared by the President's Council on Physi- 
cal Fitness and Sports and the Administration, 
this pamphlet outlines three exercise programs 
graded according to difficulty and designed to 
help the elderly take advantage of their later 
years as active years. Simple tests to access 
one s present level of exercise tolerance and 
supplementary notes on adults* physical fit- 
ness are included. 

Tacts and Myths About Aging'' 

"Fact Book on Aging" 

"Your Retirement Consum'^r Guide" 

**Your Retirement Legal G ide" 

"Your Retirement Psychology Guide" 

"Your Retirement Health Guide" 

"Your Retirement Money Guide" 

"Your Retirement Income Tax" 

*Your Retirement Anti-Crime Guide" 

"Your Retirement Hobby Guide" 

"Your Retirement Widowhood Guide" 

'*Your Retirement Home Repair Guide" 

**Your Retirement Safety Guide" 

"Your Retirement Housing Guide" 

"Your Retirement Information Guide" 

"Senior Citizens Book of Good Health" 

"Save Energy: Save Money** 

"The Consumer Information Catalog" 

"A List of Guidebooks for Handicapped Travelers" 

* Handle Yourself with Care: Accident Prevention 
for Older Amricans" 

"On Being Afone * 

"Advocacy in the Field of Aging" 

" Legal Services for the Elderly" 

"Cases and Materials on Medicare" 

"Materials on the Rights of the Elderly" 

*Tax Benefits for Older Americans ' 



"Your Medicare Handbook** 

"Medicaid. Medicare Which is Which?" 

"Facts about Hearing and H^ aring Aids" 

''Grief Intervention and the Helping Professional" 

''Independent Living for the Handicapped and the 
Elderly" 

"Senior Power: A Political Action Handbook for 
Senior Citizens" 

"Pointers for the Veterans with Military Service 
before February 1. 1955. and Their Dependents" 

"Cooking for Two" 

"Food Guide for Older Adults" 

'The Food Stamp Program" 

"Tax Facts, 1977. for Older Americans" 

"The Law and Aging Manual" 

"You* the Law* and Retirement** 

"Let's End Isolation" 

"Your Rig' t to Question the Decision on Your 
Hospital Insurance Claim'* 

''Your Right to Question Your Medical Insurance 
Payment'* 

"How to Complete the Request for Medicare 
Payment" 

"Home Health Care under Medicare" 

"Medicare Coverage in a Skilled Nursing Facility" 

"If You Become Disabled" 

"How lo Choose a Nursing Home" 

"Nursing Home Care" 

"You Can Work and Still Get Social Security 
Checks" 

"A Woman's Guide to Social Security" 

"How SSI Can Help" 

'^Estimating your Social Security Check" 

"Social Security Be- . efrts- Including MEDICARE" 

"Social Service Definitions for Title Vlt of the 
Older Americans Act'* 

"Guidelines fora Telephone Reassurance Service" 
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Sources of Funding Information 

A National Gutde to Government Bnd Foundati on 
Fundmg Sources in the FieltJ of Aging. Lilly 
Cohen and Marie Opertis?n-Reich, Eds. The 
Adelphi University Press, Adelphi University, 
Garden City. NY 11540. 

A 176-page reference (or planners and fund 
seekers in aging. Comprehensive information on 
over 85 federal fundings programs by category; 
federal regional, and local contacts are included. 
A description of 125 national, regional and local 
foundations and a record of 500 grants awarded 
in aging from 1972 to 1976 is presented. 

Catalog of Federal Domestic Assistance. Super- 
intendent o* Documents. U.S. Government Print- 
ing Office. Washington. DC 20402. $17.00 

The CFDA is the basic tool for researching 
sources of federal grant assistance. This 1,000- 
page plus document p' ovides a complete listing 
of government programs and i$ cross-referenced 
m a number of ways. Includes information on who 
iseligible. how toapply. andapplication deadlines< 

The FederBt Register. Superintendent of Docu- 
ments. U S- Government Printing Office, Wash- 
ington> DC 20402. $50 a year. 

The Register tells what research is being funded 
this year. All proposed rules, regulations and 
advisory meetings must appear in the Register It 
IS published daily end indexed monthly. A sub- 
scription includes Code of Federal Regulations^ 

Untied States Govryrnment Manual. 

The Foundation Directory 

Thf} Foitndatton News. 

The Grantsmanship Center News. 

The Foundation Grar]ts Index. 

PfOparmg fnstritctfonal Obfectfves. 

Fund Development and Technical Assistance 
Btweekty Newsletter 



Periodicals Pertinent to Older Persons 

Active Ttnwfi Puhl hed by the Society (or Pre- 
rntiromont Program Planners. Quarterly. Year 
siibst:ript<on $7 50 Society for Pre-retirement 
Program Planners. 2040 North 50th Ave.. Omaha. 
NE 68104 
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The publication is directed toward program 
planners, counselors, directors of programs and 
students in the tield of preretirement planning 
and aging. Pertinent articles, model counseling 
programs and resource leads are included. 

Currenf Literature on Aging. National Council on 
Aging. Quarterly. Subscription with NCOA mem- 
bership or $5.00 for one yean $9.00 for t^ ^'o years, 
single copy $2.00. NCOA, 1828 L St.. N.W.. 
Washington. DC 20036. 

Prepared by the NCOA library staff, this publica- 
tions lists selected recent books and articles 
under subject headings (aged and aging, com- 
munity organizations, education, employment, 
health, housing, institutional care, legislation, 
nursing homes, retirement, social welfare, etc.). 

Aduft Leadership 
Aging 

Aging and Human Development 

American Journal of Sociology 

American Sociolngical Review 

Community Mental Health Journai 

Counseling Psychology 

Dynamic Maturity 

Geriatrics 

Gerontologist 

Harvest Years 

Human Development 

Impact 

Industrial Gerontology 

Journal of American Geriatrics Society 

Journal of Counseling Psychologist 

Journal of Gerontology 

Journal of Health and Human Behavior 

Journal of Human Relations 

Journal of Marriage and the Family 

Journal of Personality and Social Psychology 

Journal of Rehabilitation 

Journal of Social isues 

Journal of Thanatology 

MEMO Newsletter 
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Mental Hygiene 
Modern Muturity 
Omega 

Personnet and Guidance Journal 
Perspective on Aging 
Rehabihtation Counseling Butletin 
Rehabihtation Literature 
Retired Officer 
Ret irerrjent Life 

Social and Rehabilitation Record 

Social Casework 

Social Forces 

Social Work 

Suicide 

Vocational Guidance Quarterly 



Audlovteutl Resources 

Mediaon Aging: Bibliography. PamTilton-Alberts. 
Ed. A bibliography of over 850 titles of films, 
slides^ tapes« filmstrips. video tapes, and plays 
dealing with gerontology. Nursing homes, re* 
tirement. transportation, health, services, and 
programs are included in the topics covered. 
The catalog annotates the entries and gives 
technical information about the film and how it 
can be obtained. New England Gerontology 
Center. 1 6 Garrison Avenue^ Durham. NY 03824, 
#042. $6.50. 

KWlC's Film Forum Series. Quarterly updated 
evaluations of films on aging. KWIC Project. 
Center for the Study of Aging, Box 3003. Duke 
Medical Center. Durham, NC 277 tO. $1 .50 per 

issue. 

Pnnt and Audiovisual Resources, Institute of 
Gerontology^ The University of Michigan- 
Wayne State. Annotated pamphlet of resources. 
520 E. Liberty St., Ann Arbor Ml 48109. 

Media Resources in Gerontology. Institute of 
Gerontology. The University of Michigan. 
Penelope Sahara. A complete manual of anno* 
tated listings of f.lms, slides^ videotapes and 
audiotdpet .Addr'iSsesof distributors included. 
520 F Liberty.AnnArbcr, Ml 48109. 144 pages. 



Sources of Information and Help-Some Useful 
Addresses 

The following national organizations provide tech- 
nical assistance, information end referral* policv 
advocacy^ conduct research^ and in dome cases 
provide training in their area of concern, 

AMERICAN ASSOCIATION OF HOMES FOR 
THE AGING, 1050 17th Street, N,W.. Washing^ 
ton. DC 20036, The professional association 
organization of non-profit community* 
sponsored housing projects, homes for the 
aging and health-related facilities serving the 
elderly throughout the United States working 
to promote the professional skills and sensitivi* 
ties of its members and offer interaction with 
congressional and federal agencies in devel* 
oping policies conducive to the total welfare of 
older Americans. 

NATIONAL ASSOCtATtON FOR SPANtSH- 
SPEAKING ELDERLY. 1801 K Street, N.W.. 
Suite 1021. Washington^ DC 20006 or 3875 WH- 
shire Blvd,. Suite 401. Los Angeles, CA 90005. 
Older persons mass membership and profes* 
sional association dedicated to articulating the 
social service needs of the Hispanic Senior 
Citizens, 

NATIONAL ASSOCIATION OF COUNTIES AND 
NATIONAL ASSOCIATION OF COUNTIES 
RESEARCH FOUNDATION. 1735 New York 
Ave.* N.W.. Washington. DC 20006, An affiliate 
of local government representing the interests 
of county government at the (national level, a 
top priority being astrong commitment in fed- 
eral dollars to assure availability of services to 
older citizens. 

NATIONAL ASSOCIATION OF HOME HEALTH 
AGENCIES. 82J0 Forsyth. St, Louis. MO 63105. 
Represents home health and related agencies 
^t the national level on home health care 
issues, 

NATIONAL ASSOCIATION OF RETIRED FED- 
ERAL EMPLOYEES. 1533 New Hampshire Ave.. 
N.W , Washington. DC 20036. Older persons 
mass membership organization, restricted to 
those covered by Federal Civil Service, their 
spouses and survivors, representing the legis- 
lative interests of retirees from the federal 
government. 
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NATIONAL ASSOCIATION OF STATE UNITS 
ON AGING 1626 L Street, N.W. Suite 505. 
Washington, DC 20036. The professional 
assoctatton of State Units on Aying allowinr) 
them to act collectively and permitting informed 
and considered action between the States uS a 
positive force to improve the status of older 
persons. 

NATIONAL CENTER ON BLACK AGED. 1 730 M 
Street. N.W. Washington, DC 20036. Offers 
consultation services to local and national aging 
organizations, is dedicated to developing a 
cadre of Black professionals in the field of ger- 
ontology, and encourages the development of 
leadership roles on the part of Blacks, low- 
tncomoi and other minorities in planning and 
delivery of social services. 

NATIONAL COUNCIL ON AuINQ 1626 L Street. 
NW. Washington. DC 20036. Professional 
association and affiliation of organizations and 
indtv'duals concerned about aging providing 
leadership and guidance in the development of 
services tor the elderly and improving thequa'- 
ity of life for older persons. 

NATIONAL COUNCIL OF SENIOR CITIZENS. 
1511 K Street N.W Washington, DC 20005. 
Older persons* mass membership organization 
which promotes the interests of senior citizens 
by engaging in fact-finding analyses of issues, 
and by providing :^ respnnsive and articulate 
voice for the senior citizens to promote their 
general welfare. 

NATIONAL INDIAN CCUNCIL OK AGING. INC 
PO Box 20B6. Aibuquerqup. NM 67103. An 
01 ganrzntion providing advocacy for the Indian 
and Alaska Native elderly, specifically to bring 
about the remedial action recommended at the 
National Indian Conference on Aging. 

NATIONAL SENIOR CITiZENS LAW CENTER. 
1 709 West 8th S\\ eot. Los Angeles, CA 9001 7. A 
legal servces support center prc\/iding assist* 
mce to \0f}^\ service atto,»teys in local pro- 
grams offering legal fidsistance to the eirlerly 
poor. Assists 29 statd . in developing legal ser- 
vices for the elOerly under Title III of the Older 
Americans Act 

NATIONAL RFTIREDTEmCHFRS ASSOCIATION/ 
AMLRICAN ASSOCIATION OF RETIRED 
PFHSONS 1909 K S\\3e\. N.W.. Washington. 
DC ?0049 Older persons' mass membership 
organizatrons providing services and informa- 
tior to enhance enjovment of life for retired 
pi>rsons and to bei.efit the community. 



URBAN ELDERLY COALITIOM 1026 L Street. 
N.W. Washington. DC 20031 Affiliation of 
public agencies/officials or private agencies 
which r<»present 3 city to be an aovocatd in 
behalf of the urb^in elder*y. The Ct-alition pro- 
vides ongoing education of leaders, md staff of 
urban area offices on aging. 

ADMINtSTRTION ON AGING. U.S. De^ i (ment 
of Health. Education and Welfare. Office of 
Human Development, North Building* 
Wa^hfngfon, DC 20201 Clearinghouses; on Aqrng 
provides K^formation on services fortheelflerly 
in $peci1ic areas. 

AREA AGENCIES ON AGING. 

STATE AGENCIES ON AGING. 

CENTER FOR STUDIES OF THE MENTAL 
HEALTH OF THE AGING, Division of Special 
Mental Heahh Prograns, National Institute of 
Mental Health, 5600 Fishers Lane-Room 16-95. 
Rockville, MD20852. Centralizes NIMH's eflorts 
on behalf of the mental health of the aging by 
coordinating NIMH Divisions with support pro- 
grams for research, training, and services, ana- 
lyzing NIMH research, training* and service 
programs and recommending the extent to 
whir.hsuch mechanisms should be developed. 

ASSOCIATIONFORC ERONTOLOGY IN HIGHER 
EDUCATION. One DuDont Circle, Suite 520, 
Washington. DC 2003& A professional organi- 
zation of educational institutions which pro* 
vide research, professional and other related 
traini.^g and education for gerontology, and to 
provide a network of communication among 
such institutions. 

GERONTOLOGICAL SOCIETY. One Dupont Cir- 
cle. Suite 520, Washington, DC 20036. Profes- 
sional association dedicated to promoting the 
scientific study of aging in the biological and 
social sciences, stimulating communication 
between researchers, teachers* prolessionat 
and others and to broadening education in 
aging. 

INTERNATIONAt CFNTER FOR SOCIAL GER- 
ONTOLOGY. 426 13th St. N.W.. Suite 350. 
Washington. DC 20004. A nonprofit research 
center to adv<>nce the social welfare of older 
people by encouraging and conducting research 
in various aspects oi socini gerontology: dis- 
seminating inforn^ation on an international 
basis, and stimulating the development of 
training programs to orepare professional 
workers in the field of aging. 
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NATIONAL CONFERENCE OF STATE LEGIS- 
LATURES. 444 North Capitol St., N.W., 
Washington, DC 20001. Affiliation of public 
agencies and officials to improve the effective* 
ness and quulity of state legislatures and to 
assure states a strong, cohesive voice in the 
federal decision-making process. 

NATIONAL GOVERNORS* CONFFHENCE. 444 
North Capito! Street, WashingtOi DC 20001. 
Affiliation of public agencies and officials to 
represent the interests of state government at 
the national level. 

U S.CONFERENCE OF MAYORS. 1620Eye Street, 
N.W., Washington, DC 20006. Affiliation of 
publtc officrals to promote the interests of big 
cities; to enhance municipal program devel* 
opment; and to disseminate information 

WESTERN GERONTOLOGICAL SOCIETY. 785 
Market Street. Rm. 616* San Francisco, CA 
94103. Regional organization on aging dedi* 
caled to improving the quality of life of older 
persons through training, education, commun* 
ication, and advocacy with older persons 
themselves and those serving older persons. 

SELECT COMMITTEE ON AGING. U.S. HOUSE 
OF REPRESENTATIVES. Claude Pepper Chair- 
man, Room 712, K06 Annex 1« 300 New Jersey 
Ave . S E , Washington. DC 20515. Subcom- 
mittees: Retirement Income and Employment, 
Health and Long-Term Care« Housing and 
Consumer Interests, Federal, State, and Com- 
munity Services, 

SELECT COMMITTEE ON AGING. U.S. SENATE. 
Frank Church. Chairman. 

NATIONAL INSTITUTE ON AGING. National 
fnstitutbs of Health. 



aooks 

Agmg and the Aged. Fred Cotrell. Wm. C. Dro^n 
Co.. !owa. 1974> 

This short book was intended for persons want- 
ing to leatn about aging 'rom a sociological point 
of view It succinctly covers the processes of 
aging health, income, employment, retirement, 
social, political, friends, family, neighbors, and 
religion 

Agmg and Mental Health: Positive Psychosoci^it 
Approaches. Robert N Butler isnd Myrna T 
Lewis. St Louisa. MO Mosby. 1973. 



This lex* is written about Iho struggle for quality 
mental health care of the elderly. Of particular 
interest to counselors are chapters 9. 10. and 12 
dealing with evaluation, keeping the individual at 
home, and psychotherapy respectively. 

Sexuafity and Aging. Irene Burnside. 

Mental Illness in Later tile. Ewald Busse and Eric 
Pfeiffer 

Why Survive? Being Older in America. Robert N. 
Butler. 

Sex Alter Sixty, Robert N, Butler and Myrna I. 
Lewis. 

The Coming ol Age. Simone de Bt;auvoir. 

The Psychology ol Adult Development and Aging. 
Carl Eisdorfer and M. Pov^ell Lawton. 

Sex in Later Life. Ivor Felstein. 

The Psychological Aspects ol the Aging Process: 
With Sociological tniplicatior}S. Warren H> Greon. 

The Latm Years: Social Applications ol Geron- 
tology. Richard A. Kalish. 

Middle Age and Aging: A Reader in Social Psy* 
chology. Bernice L. Neugarten. 



Model Programs 

Two Years with Eight Pvif/enfs: The Evolution ol a 
Therapeutic Environment, Vivien LaRue. Institute 
of Gerontology, University of Michigan, 520 E* 
Liberty St., Ann Arbor. Ml 46109. 1973, 39 pages* 
$1.95. 

The autnor descrit>e& :i 24-month transformation 
of atheraptiutic program involving older patients 
in a goahoriented activity mj*^eu. 

''On Widowhood: A Discussion/* David Blau, 
iOurnal ol Geriatric Psychiatry. 8(1): 29-440* 
1975. 

A mutual tmlp program for elderly widows is de* 
scribed in ^hich widow he!per$ w^o had adapted 
well to their own bereaverient were utilizer^. 

Social Interaction Groups in a Therapeutic 
Community. 

Programs tor the Elderly. 

Mental Hospital Programs. 

Research and Demonstration l-^foi^-.'cts m Medical 
Care Facilities. 
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Challenging Restdents to Assure Maximal Re- 
sponstbiltttes m Homes tor the Aged. 

Treatment of Depression m Persons Residing in 
Homts for the Aged 

The Development of a Community Based Pro- 
gram tor BvaUtatmg the Impaired Older Adult 

Protecting the Vulnnntble Adult. 



Bttective Socml Servtces for Older Americans, 

Catawba Hospital Handbook for Facilitators, 

A Therapeutic Milieu for Geriatric Patients. 

A Way of frcamining Practices in a Treatment 
Setting. 

Activities in a Treatment Setting. 
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KEY PROJECT STAFF 



The Competency-Based Career Quidance Module Series was developed by a consortium ot agencies. The 
tollowtng list represents key staff in each agency that worked on the protect over a tive-year period. 



The NalleMi Center foe Reteafsh la VeeaUonal EdueaMofi 



Harry N Dner — . . 
Robert E Campb^^ll > 
Linda A PffSter .> 
Robert fihaerman >> 
Karen Kimmel Boyle 
Fred WiJliams 



Amerkaa laiilules for Rtaearch 

0 Bfian Jones 

Lmcta PhiMips^Jones 
JaCH Hamilton 



. > . Consortium Director 

Protect Director 

Former Pro(eci Director 
Research SpeclaJjftt 

Program Associate 

Progcam Associate 



, Project Direaor 

.Ase >clate Project Director 
. Associa e Project Director 



Unimslly c4 IMssettrl*CeltimUa 

Norman C Gysbers , 



AiMflcah Asseetatle«i for Cotmsallite end Oevetopment 

Jane Howard Jasper Former Protect Director 

AiMfteaa VecaMonal AtsoctaMon 

Wayne leRoy , Former Project Director 

RonlPosner..............*... »rmer Protect Director 

XtJi. OepartiMiit et CdueaUeti* OfHce ol Atfylt 
end VecallOMi Crfucatlen 

David Prlichard — .... Pro)eoi Oflicer 

HolJI Condon Projdct Officer 



Project Director 



A number of national leaders representing a variety ot agencies and organisations added Iheir expertise to the 
project as members ot national panels ot experts* These leaders were- 



Mft QrAce Basin^vr 
Pall Prsitdeni 
NaUOnal ParenMeacher 
Association 

Dr Frank Bowc 

Former Effscutive Dueclor 

Ms Jans f Uf egtti 
Educeiion Coofdinaior 
American Coahtiort ol Citirenft 
with Disabilities 

Ml Robwl L Craig 
Vice Pfasitf«nl 

Qov^rnment and Public Affairs 
American Society for Training 
and Development 

Dr Witter Davis 
Direct ?i ol Educatfon 
AFL'CIO 

Ur RtChard OiEugenio 
Senior Legiftlalive AtftoCiale 
(f<*pie««nting Coogre»»man F^lII 

Qor^ling) 
Mouse Education and Labor 

Cnrtimitlee 

Mt Oscar G(ernes 
Admiorslralor rRetiredi 
US DePfltlment r>l Labor 
Divtsmn of Fmploym^nt and 
Training 

Ot RobPt\ W Gtov«f 
Dtfprlof and C^a^fperfton 
Federal Commitlet* on 

Apprenticeariip 
Th^ University ol TeNas at Austin 



Dr Jo Hayalip 
Director of RSnnlng and 

Oevelopmef^t in Vocational 

Rehabititation 
New Hampshire Stata Department 

ot Eduction 

Mrs Madeleine Hemmings 
Nalronal Alliance tor Business 

Or Edwin Herr 
Counselor Educator 
Penniytvania stat^ Univeraity 

Dr Elaine House 
PrOleisOf Emeritus 
RutgersUniverSitv 

Dr Davfd Lacey 
Vice Ptesident 

Personnel Planning and Bulir>eil 

integration 
CIQNA Corporation 

Or Howard A Matthews 
AssiStanI Staff Di^tOr 
Fducation trepresonting Ser^tor 

Onn 0 Hatch) 
Commitleeon Labor and Hu^n 

ResouiCefi 

Or Loe McMurnn 
Superintendent 
MtiwauLee Public Schools 

Ms Nani^ MetKlejOttn 
AaSisianI DireclOr ol Logisr^lion 
AT»encan Federation ol Sti^te 
Counly and Municipal Employees 



Dr Joseph D Mills 

Stale Oirector ol Vocational 

Educalion 
Flortito Department ol Edi*cellon 

Dr Jack Myers 

Director Ol Heahh Policy Study end 

Pnvate Sector Irtiliative Study 
American Ente/pnse Institute 

Mr RetdRundell 

Director o' Personnel Development 
General Motors Corporation 

Mrs Dorothy Shietds 
Education 

Americen Federation ol Labor/ 
Congress ot tndustrial 
Organizations 

Dr Barbara Thompson 
Former State Superintendent 
Wisconsin Oepattment ol F^jolic 
Instruction 

Ms Joan Wills 
Director 

Employment and Training Oi vision 
National Oovernors' Association 

Honoreble Chalmers P Wylie 
Cong ress man /O h lO 
UG Congress 
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